CALIFORNIA DEPARTMENT OF

Mental Health

Division of Program Compliance — Audits Branch
11401 S. Bloomfield Avenue, Unit 203, 2°¢ Floor
Norwalk, CA 90650
(562) 406-3929, FAX (562) 406-3951

January 21, 2009

Allan Rawland, Director

San Bernardino County

268 West Hospitality Lane, Suite 400
San Bernardino, CA 92415-0926

Dear Mr. Rawland:

AUDIT REPORT —~ SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of San Bernardino County Department of Behavioral Health for the fiscal
period July 1, 2003 to June 30, 2004. Our examination was made in accordance with
Section 14170 of the Welfare and Institutions Code and included such tests of the
accounting records and such other auditing procedures as we considered necessary in
the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 30,908,115 $ 29072426 $ (1,835,689)
Federal Share of
Healthy Families/Medi-Cal  § 386,367 $ 376,743 § (9,624)

State General Funds
EPSDT Due State $ 7818024 % 7816991 §$ (1,033)



Allan Rawland, Director
San Bernardino County
Page Two

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Care Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to John Melton, Acting Chief,
Administrative Appeals, Office of Legal Services, Department of Health Care Services,
1029 J Street, Suite 200, Sacramento, California 95814, and be in conformance with
provisions of Sections 51016 and sequence, Title 22, of the California Code of
Regulations.

Sincerely,

WALTER J. ﬁILL JR., MBA, EA RAQU RIOS, Supervnsor
Chief of Audits Audits - Southem Region
Enclosures

Certified Mail



SCHEDULE 1

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) 3 23,205,555 $ (1,796,063) § 21,409,492
HEALTHY FAMILIES - FFP (Sch. 2a) 292,686 (7.836) 284,850
TOTAL FFP - COUNTY PROVIDERS $ 23,498,241 % (1,803,899) $ 21,694,342
CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch. 3b) $ 7,702,560 $ (39,626) $ 7,662,934
HEALTHY FAMILIES - FFP (Sch. 3b) 93,681 (1,788) 91,893
TOTAL FFP - CONTRACT PROVIDERS 3 7,796,241 $ (41,414) § 7,754,827
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP b 30,908,115 § (1,835,689) $ 29,072,426
HEALTHY FAMILIES - FFP 386,367 (9,624) 376,743
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 3 31,294482 $ (1,845,313) § 29,449,169
SUMMARY OF STATE GENERAL FUNDS
EPSDT - SGF (Sch. 4) *3 7,818,024 § (1,033) $ 7,816,991

Note: * The As Settled amount includes a refund of $68,649 to the State subsequent to the initial EPSDT Settlement datedApril 28,2006, . . ...

(Refer to adjustment 297.)



SCHEDULE 2

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

/COUNTY OPERATED FEDERAL

Less: Patient & Other Payor Revenues

Medi-Cal MAA Reimbursement

29. Total

Medi-Cal Net Reimbursement for Direct Services

Audit
As Settled Adjustments As Audited
Total Medi-Cal Gross Reimbursement
1. Inpatient SD/MC and Crossover (MH 1968, Ln 11,11A) $ 4,920,860 $ (59,866) $ 4,860,994
2. Outpatient SD/MC and Crossover (MH 1968, Ln 11, 114A) 27,403,480 (98,717) 27,304,763
3. Enhanced SD/MC (Children) - I'P (MH1968, Ln 16, 16A) ¢ 0 0
4. Enhanced SD/MC (Children) - O/P (MHI968, Ln 16, 16A) 214,864 23,066 237,930
5. Enhanced SD/MC (Refugees) - I/'P (MH1968, Ln 22) 0 [ 0
6. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln 22) 10,322 3,843 14,165
7. Healthy Families Gross Reimbursement-I/P (MH1968, Ln 27, 27A) 14,848 (0) 14,848
8. Healthy Families Gross Reimbursement-O/P (MH1968, Ln 27, 27A) 381,401 (10,709) 370,692
9. Total $ 32,945,775 $ (142,383) $ 32,803,392

10. Inpatient SD/MC and Crossover (MH 1968, Ln 28,284) § 776,864 $ (80,221) $ 696,643
11. OQutpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 337,869 (14,376) 323,493
12. Enhanced SD/MC (Children)-I/P (MH 1968, Ln 29) 0 0 0
13. Enhanced SD/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0
14. Enhanced SD/MC (Refugees) - I/P (MH1968, Ln 30) 0 0 0
15. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln 30) 0 0 0
16. Healthy Families Patient Revenue-I/P (MH 1968, Ln 31) 0 0 0
17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0
18. Total $ 1,114,733 § (94,597) % 1,020,136

19. Inpatient SD/MC (In¢l Children Enhanced) (Ln1,3-Ln 10,12) $ 4,143,996 $ 20,355 § 4,164,351
20. Outpatient SD/MC (Incl Children Enhanced) (Ln2,4-Ln11,13) 27,280,475 (61,275) 27,219,200
21. Enhanced SD/MC (Refugees)-I/P (Ln5-Ln14) 0 0 0
22. Enhanced SD/MC (Refugees)-O/P (Ln6-Ln15) 10,322 3,843 14,165
23. Healthy Families-I/'P (In7-Lnl6) 14,848 © 14,848
24. Healthy Families-O/P (Ln8-Ln17) 381,401 (10,709) 370,692
25. Total $ 31,831,042 §$ (47,786) $ 31,783,256

26. Service Functions 01-09 (MH1979, Ln 11, Col. A)  $ 883,798 $ (499,884) $ 383,914
27. Service Functions 11-19, 31-39 (MH1979, Ln 12, Col. A) 1,079,781 (851,256) 228,525
28. Service Functions 21-19 (MH1979, Ln 13, Col. A) 960,433 (601,854) 358,579

$ 2924012 $  (1,952,994) § 971,018




SCHEDULE 2a

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OQPERATED FEDERAL Audit
As Settled Adjustments As Audited

Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 3 0§ 0
31. Outpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 [1]
32. Enhanced SD/MC (Refugees)-VP (MH1968, Ln 39) 4] (] 0
33. Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39) 0 0 0
34. Healthy Families-I/P (MH 1968, Ln 40, 40A) 0 0 0
35. Healthy Families-O/P (MH 1968, Ln 40, 40A) (1] ] 0
36. Total $ 0 3 03 0
Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) 3 8,298,700 $ (31,121) 8 8,267,579
‘38. Medi-Cal Administration (MH 1979, Ln 5) 3 8,134,054 $  (1,309,886) $ 6,824,168
39. Medi-Cal Reimbursement (Lower of Ln 37,Ln38) § 8,134,054 $ {1,309,886) § 6,824,168
Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) 3 54,037 % (1,346) $ 52,691
41. Healthy Families Administration (MH1979,Ln 9) 3 77,326 $ 2,694 § 80,020
42. Healthy Families Administrative Reimbursement (Lower of Ln 40,Ln41) § 54,037 § (1,346) § 52,691
Utilization Revlew Reimbursement

43. Skilled Professional (MH1979,Ln 14,Col. D) $ 716,842 $ 03 716,842
44. Other Medi-Cal UR. (MH1979,Ln 15,Col. D) $ 207,631 § [ ] 207,631
Net SD/MC Reimbursement - FFP

45. Direct Services (MH1979, Ln 16,16A) b 16,644,982 § (32,995) $ 16,611,987
46. Enhanced (Children) (MH1979, Ln 17,17A) 139,662 14,992 154,654
47. Enhanced (Refugees) (MH1979, Ln 18) 10,322 3,843 14,165
48 MAA (MH 1979,Ln 11, 12 & 13) 1,702,114 (1,126,960) 575,154
49. Administrative Reimbursement (MH1979, Ln 6) 4,067,027 (654,943) 3,412,084
50. U.R. Skilled Professional (MH1979, Ln 14) 537,632 0 537,632
51. UR. Other (MH1979, Ln 15) 103,816 0 103,816
52. Negotiated Rate-Payback (MH1979, Ln 20) 0 0 0
53. Subtotal- FFP 3 23,205,555 § (1,796,063) $ 21,409,492
54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 3 [V} 0
55. Quality Assurance Review Results (Adj# ) 0 0 0
56. Total SD/MC Reimbursement - FFP 3 23,205,555 § (1,796,063) $ 21,409,492
Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 257,562 $ (6,961) $ 250,601
58. Negotiated Rate Exceed Costs (MH1979, Ln 26) [1] 0 0
59. Administrative Reimbursement (MH1979, Ln 10) 35,124 (875) 34,249
60. Total Healthy Families Reimbursement - FFP $ 292,686 % (7,836) § 284,850
61. Total - FFP (Ln 56 + Ln 60) $ 23,498,241 $ (1,803,899) $ 21,694,342

(To Sch. 1)



SCHEDULE 3

SAN BERNARDINO COUNTY D.B.H.
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Yy

Lapal and Crossover Chiidren Refugees Gross Cost Famllies and Crossover Children Refugees Gross Cost Famifies
Entity Gross Cost (Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost {Exci. HFP) Gross Cost
yaber LegalEntlty [ B L
(MH 1968, (MH 1968, (Cal. 110 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col.6108) (MH 1968,
Ln 5, 54, 10,10A) Ln 16, 16A) Ln 27, 274) Ln 5, 5A, 10,104) Ln 16, 16A) Ln 22) Ln 27, 27A)
00108 Telecare Corporation $ 05 0s [} 0s 09 1,190,653 $ 0s 0s 1,190,653 $ 0
00138 Mental Health Systems, Inc. $ 0s 0s 0s 0$s 0 s 551,712 $ oS 0s 551,712 § 1,641
00156 Easfield Ming Quong, inc. $ 0s 08 0% [V 03 1,093,018 § 54,9684 § o s 1,148,002 § 0
00203 Pacific Clinics $ 0s (U 0o $ 08 [ 1,252,970 § 30,378 § o $ 1,283,348 § 552
00287 Redlands-Yuciapa Guidance $ ¢ $ [ 03 0$ 0s 1,240,108 § 25021 § 0s 1,265,129 § 13,136
00288 Farmily Sves Agency of S.B. $ 0s 08s 0$ 0$ 0 s 851,183 $ 14,470 $ 0 $ 865,653 $ 1,587
00289 West End Family Counseling $ 0$ 0$ 0$ 0Ss 0$ 658,618 § 9,038 § o$ 667,656 $ 21,121
00290 Morongo Basin Mental Health $ 03 08 03 0 s 0s 1,662,152 § 13,812 $ 0s$ 1,575,964 $ 37,051
00293 Bear Valley CHD - FCC $ 0s [} 0s 0s g% 712,905 § 2,105 § c$ 715010 § 52,722
01006 S.B. Co. Superint. of Schools $ [V 3 [ [ 0 $ [V 3 1,482,466 $ 6,277 § 0 $ 1,488743 § 893
01042 Victor Community Support Sves.  § [Vl ] 0$ 0s 0s 03 1,775,547 § 46 § 0$ 1,775,593 § 0
01130 Valley Star Child. & Fam. Sves.  § 0s 0s 0s [ (I 3 914,370 § 9,225 $§ 0 s 923595 $ Q
01191 Rolinda Childrens Svcs. $ oS 0s 0s 0$s 0s 58,117 $ 0% [V 58,117 § Y
01200 LodgeQuest, Inc. $ 0 s 0 s 0s 0 s (U 64,179 § {3 o $ 64,179 § 1,750
01207 Shandin Hills $ 0s 0s o $ 0 $ [V 806,483 § 08 0 s 806,483 $ 10,916
$ [V ] 0 $ 03 0 s 0os 0s 0% oS [V 0
$ 0Ss 0 s 0s 0% 0% 08 0% 0s ("I 0
$ oS 08 0s 0 s 0$ 0s oS 0 s 03 9
$ 0s 0 oS 0$ 0s 0 s o8 [ 3 [ ] 0
$ 0s 0$ c$ [ 3 09 oS 0s 0 s [ 0
$ 0 $ 0 $ 03 0 s 0s 0os 0s 0 0$ 0
$ 0s 0$ 0s 0 s 0$ [V [V ) oS 0o$ 0
13 0s 0s 0s [V} 0s 0 8$ 0s 0o s [V 0
5 0s 0s 0s 0s 0 s 0 8 0 s o s [ ] 0
$ 0s 0s o $ [ 0 $ 0 s 0 s 08 [V 3 0
$ [ 08 0s 0 s 0s 0 s 0 s 0 s 0s 0
$ 0s 0 s 0s 0 s 0s$ 0o s 0 s 0o $ [V 0
$ 0$ 08 0s 0 $ 0 s 0$ 0$ 08 0$s ]
$ 0s 0s [ ) 0 s 0 s 0 s 0o $ o $ [ ] 0
$ 0s oS o $ 0o $ 0 $ 08 [ ] oS [ 3 0
$ 0s oS [ o $ 0s 0 s [ ] 0 s 0$ 0
$ [ 3 [V 1 0s 0 s 0 s 0 s oS [} 0 $ 0
$ 0 s 08 0s 0% 0s$ 0 s 0s 0 s 0% 0
$ 0s 0 s 0 s 0 s 0s 0s 0s 0 s 0s$ 0
$ 0s 0 s 0s 0s 0s 0s 0 $ 0 s 08 4]
GRAND TOTAL $ 0% 0 $ [ 0 $ G $ 14,214,481 § 165,356 $ 0§ 14,379.837 $ 141,369




Legal
Entity
Mumber

00108
00138
00156
00203
0n2a7
00283
00289
00230
00293
01006
01042
01130
01191
01200
01207

=R E-N--E-R-NaNaNaNaNolalNaNw]

Legal Entity

Telecare Comporation

Mental Health Systems, Inc.
Easfield Ming Quong, Inc.
Pacific Clinics
Redlands-Yuciapa Guidance
Family Svcs Agency of S.B.
Waest End Family Counseling
Morongo Basin Mental Heaith
Bear Valley CHD - FCC

S.B. Co. Superint. of Schools
Victor Community Support Svcs.
Valley Star Child. & Fam. Svcs.
Rolinda Childrens Svcs.
LodgeQuest, Inc.

Shandin Hills

GRAND TOTAL
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SCHEDULE 3a

SAN BERNARDINO COUNTY D.8.H.
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Total o
Revenue Familles Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

Revenue (Excl. HFP) Revenue Excl. HFP Healthy Famities FFP

2N H I HEEEE < B T §: B :N: : ENGECACTHE:N: i U TP A EiNT: i1l Reimbursement

(MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) {Col 9-13) (Col 10-14) (MH 1979,

Ln 28 to 30) Ln34) tn 28 to 30) Ln31) tn 11-13)

[V 0 s 78 $ [V} [ [V 1,190,575 § 0$ 0
0 $ oS 24§ 0$ 0os 0 $ 551,688 $ 1,641 $ 0
oS [ 3 [ 1 oS oS 0Ss 1,148,002 § 03 0
0s oS [/ 0$ [V 0 s 1,283,348 $ 552 $ 0
[+ I 0s 109 § 0s o s 0 s 1,265,020 $ 13,136 § 0
[V 3 3 0 s 23 8 0s [V 3 oS 865,630 $ 1,687 $ 0
0 s 0 s 15874 § (I 0 s [V 3 651,782 § 21,121 $ 4}
[/} 09 911 § oS [V ] 03 1,575,053 § 37,051 § 0
oS [V 1 10,684 $ c$ [V oS 704,326 $ 52,722 § 0
0s 0s 0o Ss [V [V 0$ 1,488,743 § 893 § g
os 0$ o [ ] 0$ [ 1,775,593 § oS o
[V 3 0s [V 0 S [J [VI 3 923,595 $ 0 $ 0
0 s 0s o s [V oS [V 58,117 $ oS 0
[\I [V 0os [V 1 0 s [/ 1 64,179 § 1,750 $ 0
[V 3 oS 0s [V 3 0 0s 806,483 $ 10,916 § 0
oS 0s oS 0s [} oS oS 03 o]
os 0s oS 0 s oS oS 0s oS 0
0s [ oS 0$ 0 $ 0$ 09 [} 0
o s as 0s [ oS 0s 0s$ [ o]
[Vl 3 [V 0$ oS [V 3 oS oS 0 s 0
o$ 0s (] oS os os 0os 0s 0
oS 0s 0s 0s 03 0s 08 oS 0
[V 7 oSs 0 s [/I 0 s [V} oS 0 $ 0
[+ I } 0s [P } oS oS [V ] 0os oS [+]
os$ [V 0o s 03 oS 0s 0s 0s$ 0
oS os$ [ ] [Vl 0os [V 1 0s [V 0
0s os oS 0s [P 3 0 s o$ o3 0
0os 0s 0s 0$ oS 0s cs 0s [+]
o $ oS 0 s 0s o $ 0$ [+ oS 0
03 08$ 0s oS 0 $ c$ 0s [ 3 0
[V § 0$ [P} 0s 0os 0s 09 0s 0
[ 0s oS 0s 0 os oS 0Ss 0
os oS 0 s [ 0$ 0s oS oS [+]
0s 0$ oS 0s [Pl 3 oS 0s$ 0$ [+]
[V} [ [ 0$ 0s [V oS 0o s 0
0 $ 0 $ 27,703 $ 0 8 0 $ g $ 14,352,134 § 141,369 $ 0




SCHEDULE 3b

SAN BERNARDINO COUNTY D.BH.
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Familles Total FFP Lower of FFP
Entity (E: FP} Heal}lrwy Families Famllles Reimb nt Reimb Relmb t Contract or Contract

Number Legal Entity | IBEH SNCPACTTIE NG j STOCE RN RN -] (FFP) {FFP) (FFP) Maximum Maximum

{MH 1968, {MH 1968, (MH 1968, {MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) {Col. 24 + 25)
Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)

00108 Telecare Corporation $ 0 $ 08 o $ 0 $ 634,194 $ 0$ 634,194 § 739,540 $ 634,194
00138 Mental Health Systems, Inc. $ 0 s 0$ 0$ 0$ 294,195 § 1,067 $ 205262 $ 614,410 § 295,262
00156  Easfield Ming Quong, inc. $ 0 s 0$ 0 s [ 618212 § 0s 618,212 § 951,581 § 618,212
Q0203 Pactific Clinics $ 0 s 08 o $ 0 $ 687,631 § 359 §$ 687,990 $ 788,006 $ 687,990
00267 Redlands-Yuclapa Guidance $ 0$ 0s 03 0$ 677,662 $ 8,539 $ 686,201 $ 852,800 $ 666,201
002688 Family Svcs Agency of S.B. $ 0 s 0$ 0 $ [ 462,650 $§ 1,032 § 463,682 $ 466,938 $ 463,682
00289 West End Family Counseling $ 0 s 0$ [ 0s 348,490 § 13729 § 362,219 $ 501,865 $ 362,219
¢¢29¢ Morongo Basin Mental Health 3 0 $ 0$ 0 s [V 3 841,238 § 24,083 $ 865,321 §$ 965,557 $ 865,321
00293 Bear Valley CHD - FCC $ [ [ 3 [ [ 375,524 § 34,270 $ 409,794 $ 488,134 $ 409,794
01006 S.B. Co. Superint. of Schools $ 0$ 0 s 0s 0S$ 792,577 § 581 § 793,158 $ 1,066,000 $ 793,158
01042  Victor Community Support Sves. H o $ o8 0o $ 0$ 944689 § 0% 944,689 $ 1,158,069 $ 944,689
01130 Valley Star Child. & Fam. Svcs. $ 0s 0$ os os 490,853 $ [ 490,853 $§ 799,500 $ 490,853
01191 Rolinda Childrens Svcs. $ 0 s 0$ 08 0s 30,773 § 0$ 30,773 § 102,815 $ 30,773
01200 LodgeQuest, Inc. $ 0 s 08 0 s 0 s 33983 § 1,138 § 35121 § 54,667 $ 35,121
01207 Shandin Hills $ 08 08 [ ] 0 $ 430,263 $ 7.095 § 437,358 § 906,100 § 437,358
0 03 (U] [ 0 s [ (U 0 s 0s 0 s 4
0 oS 0 $ 0$ 0s$ [ } 0 s o $ 0s 0SS 0
[ 03 0 s 0 s L 08 0s 0$ 0s 0s 0
1] 0$ 0 s 0s$ 0 s 0s 0s 0% 0s oS 0
1] [V 0 s 0s 0s 0$ (U ] [N 28 ] 08 0
0 [ - 0 $ [ [ 0s 0 s [} 0$ (U 0
[ o3 0 s 0$ 0s 0s 0s 0% 0s oS 0
0 [ 0$ 0s 0% 0s$ oS 0s [+ 38 3 0 s 0
0 [ 0o s 0S$ 0o $ o8 0 s 0s [V 3 0$ 0
] 03 0 s 0$ 0s 0$ 0s 0s oS 0s 0
0 ) 0 s 0s 0 s 0s 0s 0s [+I os ]
[a} oS 0 s [ 3 [ o s 0 s 0% 0s 0s 0
0 08 0$ 08 08 0s 0s 0$ 0s 0$ 0
Q 0$ 0$ 0 s 0$ (U 0s 0s 0s 08s 0
0 0$ 0s 0s [N [ 3 } 0 s 0 s 0s$ 0$ 0
0 08 [(B ] [V ] 0 s [ 0 s 0 S 0$ [ ]
0 o s 0 s 0$ 0$ 0 s 0 s 0 s 0s (I} 0
0 0$ 0SS 0s$ 03 0s 0 s 0s 0s o s 0
Q 0s 0 s [ [<IR os 0 s 0s 0 s 0s 0
0 o $ 0 s 0% 0s 0$ 0s 0s 0s 0s 0
GRAND TOTAL $ 0 $ 0 $ 0 $ 0 $ 7,662,934 $ 91,893 § 7,754,827 § 10,455982 $ 7,754,827

(To Sch. 1)



SCHEDULE 4
SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors)(Adj. 293) $ 41,718,733 § (130,370) $ 41,588,363
(2) Total SD/MC Claims (Adjustment 294) $ 47,648,989 § (248,999) $ 47,399,990
(3) Percent % (Line 1/Line 2) 87.55% 0.19% 87.74%
() EPSDT Claims (Adjustment 295) $ 27727242 8 (248,999) § 27,478,243
(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4) $ 24275200 $ (165,790) $ 24,109,410
(6) Cost Settled Baseline for EPSDT $ 6,384,407 §$ 093 6,384,407
(7) Net Cost Settlement Amount
(Line 5 - Line 6) $ 17,890,793 $ (165,790) $ 17,725,003
(8) 46.70% of Cost Settlement Amount
(Line 7 x 46.70%) $ 8,355,000 % (77,424) $ 8,277,576
(8a) FY 2001-02 EPSDT Settlement $ 3,671,730 § 03 3,671,730
(8b) Annual Local Growth (L. 8 - 8a) $ 4,683,270 $ (77,424) § 4,605,846
(9) County Match 10% of Local Growth (8b x 10%) $ 468,327 % (1,742) § 460,585
(10) Net Cost Settlement Amount (L. 8 -9) (Adjustment 296) $ 7,886,673 § (69,682) § 7,816,991
(11) SGF Distribution (Settled and Audited) (Adjustment 297) $ 7,886,673 $ (68,649) $ 7,818,024
(12) SGF Due County (State) (Adjustment 298) $ 0§ (1,033) § (1,033)
Source:

@

Q@)

@

O]
©

(19

Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

Total SD/MC paid claimns (total non-hospital, including PHF's) by County Submitting Claims

(inclues contract providers, excludes Healthy Families)

SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary

Cost Settled Baseline for EPSDT for FY 2001-2002, includes increasc for FFS/MC provider rate increase
SGF gross distribution (Sec DMH letter dated January 14, 2002 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants

Amount owed back to the state cannot be more than was advanced or settled.



Siale of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch, Line | Cal.

ADJUSTMENTS TO REPORTED COSTS

1 MH 1960 6 C MEDI-CAL ADJUSTMENTS $ o % o |3 0 *

To reclassify costs as a result of the recalculation of Medi-Cal Administrative
Activities (MAA) costs. The County allocated treatment costs to Modes 10, 15,
45, 55 and 60 based on productive hours. Costs for Mode 55 (MAA) must be
actual costs and be directly allocated.

Mode Costs - MAA $ (2,683,013)
Administrative Costs 112,040
Mode Costs - Direct Services 2,570,973
$ 0
COST AND FINANCIAL REPORTING SYSTEM {CFRS), INSTRUCTION MANUAL,
CFRS-24
2 MH 1960 6 C MEDI-CAL ADJUSTMENTS (9 0 $ (11,155) |$ (11,155) *

To eliminate unsupported MAA costs.

CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS), PUBLICATION (PUB) 15,
SECTION 2304

3 MH 1960 6 C MEDI-CAL ADJUSTMENTS el 3 (11,155) % o s (11,155) *

To reflect the effect of the recalculation of MAA costs on Therapeutic Behavioral
Services (TBS) in conjunction with adjustment number 1.

Mode Costs - MAA $ (66,241)
Mode Costs - Direct Services 66,241
$ 0

CMS, PUB. 15, SECTION 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 27



State of Calitornia - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

Provider Number

00036

No. of Adj.
298

Fiscal Period Ended
June 30, 2004

Report Reference

Adj.
No.

Form/

Sch. Line

Col.

EXPLANATION OF AUDIT ADJUSTMENTS

As
Reported

Increase
(Decrease)

As
Adjusted

MH 1860 6

MH 1960 6

MH 1960 6

MH 1960 6

ADJUSTMENTS TO REPORTED COSTS
MEDI-CAL ADJUSTMENTS b

To reflect the effect of the recalculation of MAA costs on CalWORKS in conjunction
with adjustment number 1.

Mode Costs - MAA $
Mode Costs - Direct Services

(194,480)
194,480
$ 0

CMS, PUB. 15, SECTION 2304

MEDI-CAL ADJUSTMENTS b
To include depreciation expense for prior year audit exceptions made in FY 1993-94,

CMS, PUB. 15, SECTION 102

MEDI-CAL ADJUSTMENTS i
To include depreciation expense for prior year audit exceptions made in FY 2002-03.

CMS, PUB. 15, SECTION 102

MEDI-CAL ADJUSTMENTS h

To adjust Fee-For-Service (FFS) and Administrative Service Organizations (ASO)
payments to agree with County’s records.

FFS Outpatient Services $ 5472
ASO Outpatient Services 750
$ 6,222

CMS, PUB. 15, SECTION 2304

* Balance carried forward to subsequent adjustment.
** Balance broxgit forward from prior adjustment.

(11,155)

(11,155)

20,338

49,345

$

$

31,493

29,007

6,222

$

(11,155)

20,338

49,345

55,567

*

*

»*

-
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State of Calitomia - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS

8 MH 1960 6 Cc MEDI-CAL ADJUSTMENTS 18 55,567 $ 0 $ 55,567 *

To reclassify CC #2262 CalWORKS Rialto from regular outreach to CaWORKS
outreach. This cost center was not included with the other CalWORKS costs.

Mode Costs - Reguiar Qutreach $ (32,608)
Mode Costs - CalWORKS OQutreach 32,608
$ 0

CMS, PUB. 15, SECTION 2304
9 MH 1960 6 c MEDI-CAL ADJUSTMENTS b ] 55,567 $ 0 $ 55,567 *

To reclassify SAMHSA Block Grant outpatient costs to avoid duplicate reimbursement
for county operated clinics.

Mode Costs - Regular Outpatient $ (1,306,407)
Mode Costs - Block Grant Qutpatient 1,306,407
0

CMS, PUB. 15, SECTION 2304
10 MH 1960 6 C MED!-CAL ADJUSTMENTS * 18 56,567 $ (2.065610) I$ (2,010,043) *

To adjust reported costs of Arrowhead Regional Medical Center (ARMC) to agree with audit
findings per State Department of Health Services' Audit Report dated October 18, 2006.

Psych Inpatient Costs $ (1,894,638)
Psych Outpatient Costs (170,972)
$ (2,065,610)

CMS, PUB. 15, SECTION 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califomia - Health and Human Services Agancy

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
11 MH 1960 6 c MEDI-CAL ADJUSTMENTS o (2,010,043) |$ (62,946) (2,072,989) *
To eliminate prior year expenses from CC #2212 Vista Counseling.
CMS, PUB. 15, SECTION 2304
12 MH 1960 6 C MEDI-CAL ADJUSTMENTS - (2,072,989) $ (310,229) (2,383,218)
To eliminate payments for indigent services. Inpalient indigent services were
provided under contract and payments should have been reported on MH 1960,
Line 3, Less: Payments to Cantract Providers.
CFRS, INSTRUCTION MANUAL, CFRS - 31
13 MH 1960 9 c SD/MC ADMINISTRATION 8,134,054 $  (1,309,886) 6,824,168
14 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 77,326 2,694 80,020
15 MH 1960 1 C NON SD/MC ADMINISTRATION 3,804,629 1,160,647 4,965,276
info. | MH 1960 12 C TOTAL ADMINISTRATIVE COSTS 12,016,009 {146,545) 11,869,464
To adjust SD/MC, Healthy Families and Non-SD/MC Administrative Costs in
conjunction with adjustment numbers 1, 5, 6 and 12. The reallocation of
audited administrative costs was based on unigue client count after the
allocation of administrative costs to Mode 45 and Mode 60 based on gross
costs.
CFRS, INSTRUCTION MANUAL, CFRS - 33
16 MH1960 17 C RESEARCH AND EVALUATION 105,176 $ 2,261 107,437
To adjust research and evaluation costs in conjunction with adjustment number 1.
17 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) 73,185,406 $ (2,238,934) 70,946,472
To adjust mode costs in conjunction with adjustment numbers 1,2, 3,4,5,7, 8,
9,10and 11.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califomia - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE

18 MH 1964 2 1 HOSPITAL INPATIENT SERVICE (MODE 5 - SFC 10-19) $ 19,837,174 $ (1,894638) |$ 17,942,536
info MH 1964 3 1 OTHER 24 HOUR SERVICES (MODE 05 - All OTHER SFC) 0 0 0
19 MH 1964 4 1 DAY SERVICES (MODE 10) 1,647,186 112,450 1,759,636
20 MH 1964 5 1 OUTPATIENT SERVICES (MODE 15) 39,567,578 1,935,337 41,502,915
21 MH 1964 6 1 OUTREACH SERVICES (MODE 45) 6,832,066 283,532 7,115,598
22 MH 1964 7 1 MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 3,964,645 (2,694,168) 1,270,477
23 MH 1964 8 1 SUPPORT SERVICES (MODE 60) 1,336,757 18,553 1,355,310
Info MH 1964 9 1 TOTAL $ _73,185406 $ (2,238,934) |$ 70,946,472

To distribute audited Direct Services cost to Inpatient Services, Day Services,

Outpatient Services, Outreach Services, Medi-Cal Administrative Activities and

Support Services in conjunction with adjustment numbers 1, 2, 3,4, 5, 7, 8,9,

10 and 11.

MODE-SF

24 MH 1966 3 B TBS 15-58 $ 269,342 $ 66,241 $ 335,583
25 MH1966 3 C ASO 15-30 266,380 470 266,850
26 MH1966 3 D ASO 15-60 67,965 280 68,245
27 MH1966 3 E FFS 15-30 1,903,250 (1,903,250) 0
28 MH1966 3 F FFS 15-60 1,162,496 (1,152,496) 0
29 MH1966 3 G FFS PSYCHIATRIST 15-32 0 363,835 363,835
30 MH1966 3 H FFS PSYCHIATRIST 15-62 0 1,156,546 1,156,546
31 MH1966 3 1 FFS PSYCHOLOGIST 15-33 0 844,047 844,047
32 MH1966 3 J FFSLCSW 15-34 0 164,787 164,787
33 MH 1966 3 K FFS MFCC 15-35 0 532,003 532,003
Info TOTAL § 3,659,433 $ 72,463 $ 3,731,896

To adjust Outpatient Program 2 expenditures to agree with County's records.

CMS, PUB. 15, SECTION 2304

* Balance carned forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califoria - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
MODE-SF

34 MH1966 3 B TBS ) 15-58 $ 3.62 $ 0.90 $ 4,52
35 MH1966 3 C ASO 15-30 1.30 0.05 1.35 —
Info MH1966 3 D ASO 15-60 466 0.00 4.66
36 MH1966 3 E FFS 15-30 1.01 (1.01) 0.00
37 MH1966 3 F FFS 15-60 1.93 (1.93) 0.00
38 MH1966 3 G FFS PSYCHIATRIST 15-32 0.00 1.41 1.41
39 MH1966 3 H FFS PSYCHIATRIST 15-62 0.00 1.92 1.92
40 MH1966 3 | FFS PSYCHOLOGIST 15-33 0.00 1.12 1.12
41 MH1966 3 J FFS LCSW 15.34 0.00 1.10 1.10
42 MH 1966 3 K FFS MFCC 15-35 0.00 1.09 1.09

To adjust OQutpatient Program 2 cost per unit to agree with County's records.

CMS, PUB. 15, SECTION 2304

ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
MODE-SF

43 MH1966 2 B TOTAL UNITS - MAA 15-03 219,540 (52,860) 166,680 *
44 MH1966 2 Cc TOTAL UNITS - MAA 15-06 165,300 (85,440) 79,860 *
45 MH1966 2 D TOTAL UNITS - MAA 15-09 103,578 (17,898) 85,680
46 MH1966 2 E TOTAL UNITS - MAA 15-13 105,738 (37,578) 68,160 *
47 MH1966 2 F TOTAL UNITS - MAA 15-16 30,432 (4,872) 25,560
48 MH1966 2 G TOTAL UNITS - MAA 15-19 85,206 (27.,426) 57,780
49 MH1966 2 H TOTAL UNITS - MAA 15-23 203,406 (92,166) 111,240 *
50 MH1966 2 | TOTAL UNITS - MAA 15-26 492,336 (83,556) 408,780 *
51 MH1966 2 J TOTAL UNITS - MAA 15-29 38,274 (5.274) 33,000 *
52 MH1966 2 K TOTAL UNITS - MAA 15-34 349,308 (143,268) 206,040 *
53 MH 1966 2 L TOTAL UNITS - MAA 15-39 362,064 (62,784) 299,280 *
Info TOTAL 2,155,182 (613,122) 1,542,060

To adjust MAA total units in conjunction with adjustment number 1.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califomia - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Pravider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
MODE-SF
54 MH1966 2 B TOTAL UNITS - MAA 15-03 i 166,680 (507) 166,173
55 MH1966 2 C TOTAL UNITS - MAA 15-06 - 79,860 (1,240) 78,620
56 MH1966 2 E TOTAL UNITS - MAA 15-13 b 68,160 (1,987) 66,173
57 MH1966 2 H TOTAL UNITS - MAA 15-23 i 111,240 (483) 110,757
58 MH1966 2 | TOTAL UNITS - MAA 15-26 b 408,780 (4,540) 404,240
59 MH1966 2 J TOTAL UNITS - MAA 15-29 b 33,000 (60) 32,940
60 MH1966 2 K TOTAL UNITS - MAA 15-34 b 206,040 (1,495) 204,545
61 MH1966 2 L TOTAL UNITS - MAA 15-39 i 299,280 (2,098) 297,182
(12,410)
To adjust MAA total units for unsupported units, in conjunction with
adjustment number 2.
MODE-SF
62 MH1966 2 C TOTAL UNITS - ASO 15-30 204,525 (9,120) 195,405 *
63 MH1966 2 D TOTAL UNITS - ASO 15-60 14,580 (795) 13,785 *
64 MH1966 2 E TOTAL UNITS - FFS 15-30 1,886,900 (1,886,900) 0
65 MH1966 2 F TOTAL UNITS - FFS 15-60 598,385 (598,385) 0
66 MH1966 2 G TOTAL UNITS - FFS PSYCHIATRIST 15-32 0 385,605 385,605 *
67 MH1966 2 H TOTAL UNITS - FFS PSYCHIATRIST 15-62 0 538,425 538,425 *
68 MH1966 2 | TOTAL UNITS - FFS PSYCHOLOGIST 15-33 0 828,790 828,790 *
69 MH1966 2 J TOTAL UNITS - FFS LCSW 15-34 0 160,170 160,170 *
70 MH1966 2 K TOTAL UNTIS - FFS MFCC 15-35 0 500,445 500,445 *
(81,765)
To adjust ASO and FFS total units to agree with the County’s Report MHS 742,
CMS PUB. 15-1 SEC. 2304
* Balance carried forward to subsequent adjustment.
** Balance carried forward to subsequent adjustment,
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State of California - Health and Human Services Agency Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Caol.

ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS

MODE-SF
71 MH 1966 2 B TOTAL UNITS - SAN BERNARDINO COUNTY 15-09 3,320,123 (163,017) 3,157,106
72 MH 1966 2 Cc TOTAL UNITS - SAN BERNARDINO COUNTY 15-30 6,674,453 (385,753) 6,288,700
73 MH 1966 2 D TOTAL UNITS - SAN BERNARDINO COUNTY 15-60 3,287,095 (114,593) 3,172,502 —
74 MH 1966 2 E TOTAL UNITS - SAN BERNARDINO COUNTY 15-70 653,729 (8,564) 645,165
75 MH 1966 2 1 TOTAL UNITS - SAN BERNARDING COUNTY 15-BG 0 671,927 671,927
0
To reclassify block grant units to their own cost center, in conjunction with
adjustment number 9.
MODE-SF
76 MH1966 2 Cc TOTAL UNITS - ASO 15-30 - 195,405 1,985 197,390
17 MH1966 2 D TOTAL UNITS - ASO 15-60 b 13,785 855 14,640
78 MH1966 2 G TOTAL UNITS - FFS PSYCHIATRIST 15-32 b 385,605 (128,300) 257,305
79 MH1966 2 H TOTAL UNITS - FFS PSYCHIATRIST 15-62 b 538,425 62,415 600,840
80 MH1966 2 | TOTAL UNITS - FFS PSYCHOLOGIST 15-33 e 828,790 (75,520) 753,270
31 MH1966 2 J TOTAL UNITS - FFS LCSW 15-34 ** 160,170 (9,900) 150,270
82 MH1966 2 K TOTAL UNTIS - FFS MFCC 15-35 * 500,445 (12,045) 488,400
(160,610)
To adjust ASO and FFS total units to agree with County's records, in conjunction
with adjustment number 7.
MODE-SF
83 MH1966 2 B TOTAL UNITS - SAN BERNARDINO COUNTY 05-10 15,417 (264) 15,153 *
84 MH1966 2 C TOTAL UNITS - SAN BERNARDINO COUNTY 05-19 2,959 264 3.223
0

To adjust inpatient total units to agree with the County’s Report MHS 850.

CMS, PUB. 15, SECTION 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
MODE-SF
85 MH1966 2 B TOTAL UNITS - SAN BERNARDINO COUNTY 05-10 i 15,183 34 15,187
To adjust inpatient tota! units of ARMC to agree with audit findings per State
Department of Health Services' Audit Report dated October 18, 2006.
MODE-SF
86 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10 4,924 459 5383 *
Info. MH 1966 | 8,8A @ MEDI-CAL UNITS - SAN BERNARDINO CO 05-19 989 0 989 *
Info. MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 4,123 0 4,123 *
87 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 2,267,139 58,149 2,325,288 *
88 MH 1966 { 8,8A ] MEDI-CAL UNITS -~ SAN BERNARDINO CO 15-30 4,097,126 198,188 4,295,314 *
89 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 2,236,454 150,712 2,387,166 *
90 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 323,622 11,208 334,830 *
Info. MH 1966 { 8,8A B MED!-CAL UNITS - TBS 15-58 74,211 0 74,211 *
Info. MH 1966 | 8,8A C MEDI-CAL UNITS - ASO 15-30 204,525 0 204,525 *
Info. MH 1966 | 8,8A D MEDI-CAL UNITS - ASO 15-60 14,475 0 14,475 *
91 MH 1966 | 8,8A E MEDI-CAL UNITS - FFS 15-30 1,862,580 24,260 1,886,840 *
92 MH 1966 | 8,8A F MEDI-CAL UNITS - FFS 15-60 568,920 2,620 571,540 *
Info. MH 1966 | 8,8A TOTAL MEDI-CAL UNITS 11,659,088 445,596 12,104,684

To adjust reported Medi-Cal units to include Medicare/Medi-Cal Crossover units,
Enhanced SD/MC (Children) units, Enhanced SD/MC (Refugees) units and
Healthy Families (SED) units per settled cost report. The auditor submitted
detail workpapers to the County.

- Medicare/Medi-Cal Crossover Units 149,372
- Enhanced SD/MC (Children) Units 115,943
- Enhanced SD/MC (Refugees) Units 5,162
- Healthy Families (SED) Units 175,119

445 596

* Balance camed forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califormia - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
MODE-SF

93 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10 bl 5,383 (43) 5,340 *
94 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19 il 989 126 1,115 *
Info. | MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 bl 4,123 0 4,123 *
95 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 b 2,325,288 4,106 2,329,394 *
96 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 - 4,295,314 24,662 4,319,976 ~
a7 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 ** 2,387,166 2,719 2,389,885 *
28 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 > 334,830 2,209 337,039 *
99 MH 1966 | 8,8A B MEDI-CAL UNITS - TBS 15-58 b 74,211 109 74,320 *
100 MH 1966 | 8,8A C MEDI-CAL UNITS - ASO 15-30 > 204,525 3,180 207,705 *
101 MH 1966 | 8,8A D MEDI-CAL UNITS - ASO 15-60 b 14,475 90 14,565 *
102 MH 1966 | 8,8A E MEDI-CAL UNITS - FFS 15-30 b 1,886,840 (1,886,840) 0
103 MH 1966 | 8,8A F MEDI-CAL UNITS - FFS 15-60 ** 571,540 (571,540) 0
104 MH 1966 | 8.8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32 0 394,880 394,880 *
105 MH 1966 | 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62 0 577,420 577,420 *
106 MH 1966 | 8,8A | MED{-CAL UNITS - FFS PSYCHOLOGIST 15-33 0 837,545 837,545 *
107 MH 1966 | 8,8A J MEDI-CAL UNITS - FFS LCSW 15-34 0 162,390 162,390 *
108 MH 1966 | 8,8A K MEDI-CAL UNITS - FFS MFCC 15-35 0 503,640 503,640 *
Info. MH 1966 | 8,8A TOTAL MEDI-CAL UNITS 12,104,684 54,653 12,159,337

To adjust total Medi-Cal units to agree with total Medi-Cal units per State

Department of Mental Health (DMH) Summary of Approved Claims dated

June 30, 2008. The auditor submitted detail workpapers to the County.

MODE-SF
109 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 o 2,329,394 (19,823) 2,309,571 *
110 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 > 4,319,976 (55,678) 4,264,298 *
111 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 o 2,389,885 (3,369) 2,386,516 *
112 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 i 337,039 (1,807) 335,232 *
113 MH 1966 | 8,8A B MEDI-CAL UNITS - TBS 15-58 > 74,320 (1794 72,526 *
582,471!

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to

incorporate State DMH Disallowed Claim System (DCS) Report dated June 30,

2008. The auditor submitted detail workpapers to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Stale of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
MODE-SF
114 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 - 2,309,571 (22,815) 2,286,756 *
1185 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 i 4,264,298 (26,529) 4,237,769 *
116 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 b 2,386,516 (33,181) 2,353,335 *
(82,525)
To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to
incorporate the EPSDT audit findings performed by State DMH Medi-Cal Oversight
Branch. The auditor submitted detail workpapers to the County.
MODE-SF
117 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 - 4,123 (255) 3,868 *
118 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 .- 2,286,756 (3.312) 2,283,444 *
119 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 b 4,237,769 (12,667) 4,225,102 *
120 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 - 2,353,335 (4,945) 2,348,390 *
121 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 b 335,232 (118) 335,114 *
122 MH 1966 | 8,8A B MEDI-CAL UNITS - TBS 15-58 i 72,526 (45) 72,481 *
21,342
To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to
incorporate County's CDI/Negative adjustments. The auditor submitted detail work-
papers to the County.
MODE-SF
123 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 b 2,283,444 (1,119) 2,282,325 *
124 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 b 4,225,102 (15,978) 4,209,124 *
125 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 > 335,114 (54) 335,060 *
(17,151)
To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to
incorporate County’s adjustment for Staff #2586. The auditor submitted detail work-
papers to the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
MODE-SF
126 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10 ** 5,340 (51) 5289 *
127 MH 1966 | 8,8A Cc MEDI-CAL UNITS - SAN BERNARDINO CO 05-19 ** 1,115 (32) 1,083 *
128 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 ** 2,282,325 (652) 2,281,673 *
129 MH 1966 | 8,8A Cc MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 ** 4,209,124 (841) 4,208,283 *
130 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 b 2,348,390 (90) 2,348,300 *
131 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 b 335,060 (22) 335,038 *
132 MH 1966 | 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 16-32 ** 394,880 (60) 304,820 *
133 MH 1966 | 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 1562 b 577,420 60 577,360 *
(1,808)

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to -

incorporate County's utilization review disallowances. The auditor submitted detail

workpapers to the County.

MODE-SF

134 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10 ** 5,289 51 5340 *
135 MH 1966 | 8,8A Cc MEDI-CAL UNITS - SAN BERNARDINO CO 05-19 > 1,083 32 1,115 *
136 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 - 3,868 255 4,123 *
137 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 - 2,281,673 49,204 2,330,877 *
138 MH 1966 | 8,8A Cc MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 - 4,208,283 113,358 4,321,641 *
139 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 b 2,348,300 41,706 2,390,006 *
140 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 - 335,038 2,001 337,039 *
141 MH 1966 | 8,8A B MEDI-CAL UNITS - TBS 15-58 i 72,481 1,839 74,320 *
Info. MH 1966 | 8,8A C MEDI-CAL UNITS - ASO 15-30 e 207,705 0 207,705 *
Info. MH 1966 | 8,8A D MEDI-CAL UNITS - ASO 15-60 - 14,565 0 14,565 *
142 MH 1966 | 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32 > 394,820 60 394,880 *
143 MH 1966 | 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62 bl 577,360 60 577420 *
144 MH 1966 | 8,8A 1 MEDI-CAL UNITS - FFS PSYCHOLOGIST 15-33 - 837,545 60 837,605 *
info. MH 1966 | 8,8A J MEDI-CAL UNITS - FFS LCSW 15-34 b 162,390 0 162,390 *
Info. MH 1966 | 8,8A K MEDI-CAL UNITS - FFS MFCC 15-35 - 503,640 0 503,640 *
Info. MH 1966 | 8,8A TOTAL MEDI-CAL UNITS 11,954,040 208,626 12,162,666

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008

(after incorporating adjustment numbers 109 through 133) to agree with County's

records (prior to adjustment numbers 145 through 169).

* Balance carried forward to subsequent adjustment,
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency . Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Ad,j. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
MODE-SF
145 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 b 2,330,877 (19,823) 2,311,054 *
146 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 e 4,321,641 (55,678) 4,265,963 *
147 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 > 2,390,006 (3,369) 2,386,637 *
148 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 b 337,039 (1,807) 335232 *
149 MH 1966 | 8,8A B MEDI-CAL UNITS - TBS 15-58 b 74,320 (1,794) 72,526 *
(82470
To adjust County's records to incorporate State DMH Disallowed Claim System
(DCS) Report dated June 30, 2008. The auditor submitted detail workpapers to
the County.
MODE-SF
150 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 > 2,311,054 (22,815) 2,288,238 *
151 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 > 4,265,963 (26,529) 4,239,434 *
152 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 - 2,386,637 (33,181) 2,353,456 *
(82,525)
To adjust County's records to incorporate the EPSDT audit findings performed by
State DMH Medi-Cal Oversight Branch. The auditor submitted detail workpapers
to the County.
MODE-SF
153 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 > 4,123 (255) 3,868 *
154 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 b 2,288,239 (3,312) 2,284,927 *
155 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 - 4,239,434 (12,667) 4,226,767 *
156 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 > 2,353,456 (4,945) 2,348,511 *
157 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 b 335,232 (118) 335,114 *
158 MH 1966 | 8,8A B MEDI-CAL UNITS - TBS 15-58 - 72,526 . _(45) 72481 *
(21,342)
To adjust County's records to incorporate County's CDI/Negative adjustments.
The auditor submitted detail workpapers to the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
MODE-SF
159 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 h 2,284,927 (1,119) 2,283,808 *
160 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 b 4,228,767 (15,978) 4,210,789 *
161 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 i 335,114 54 335,060 *
(17,151)
To adjust County's records to incorporate County's adjustment for Staff #2586. The
auditor submitted detail workpapers to the County.
MODE-SF

162 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10 b 5,340 {51) 5,289 *
163 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19 > 1,115 (32) 1,083 *
164 MH 1966 | 8,8A B MEDI{-CAL UNITS - SAN BERNARDINO CO 15-09 b 2,283,808 (652) 2,283,156 *
165 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 i 4,210,789 (841) 4,209,948 *
166 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 b 2,348,511 (90) 2,348,421 *
167 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 bl 335,060 22) 335,038 *
168 MH 1966 | 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32 b 394,880 (60) 394,820 *
169 MH 1966 | 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62 bl 577,420 60 577,360 *

** Balance brought forward from prior adjustment.

* Balance carried forward to subsequent adjustment.

To adjust County's records to incorporate County's utilization review disallowances.
The auditor submitted detail workpapers to the County.

(1,808)
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State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
MODE-SF
Info. MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10 bl 5,289 0 5289 *
Info. MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19 b 1,083 0 1,083 *
Info. MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 bl 3,868 0 3,868 *
170 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 bl 2,283,156 (1,493) 2,281,663 *
171 MH 1966 | 8,8A (03 MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 e 4,209,948 (2,003) 4,207,945 *
172 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 b 2,348,421 (186) 2,348,235 *
Info. MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 b 335,038 0 335,038 *
Info. MH 1966 | 8,8A B MEDI-CAL UNITS - TBS 15-58 i 72,481 0 72,481 *
Info. MH 1966 | 8,8A C MEDI-CAL UNITS - ASO 15-30 i 207,705 0 207,705 *
Info. MH 1966 | 8,8A D MEDI-CAL UNITS - ASO 15-60 bl 14,565 0 14,565 *
Info. MH 1966 | 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32 e 394,820 0 394,820 *
Info. MH 1966 | 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62 h 577,360 0 577,360 *
173 MH 1966 | 8,8A I MEDI-CAL UNITS - FFS PSYCHOLOGIST 15-33 e 837.605 (60) 837,545 *
Info. MH 1966 | 8,8A J MEDI-CAL UNITS - FFS LCSW 15-34 bl 162,390 0 162,380 *
Info. MH 1966 | 8,8A K MEDI-CAL UNITS - FFS MFCC 15-35 e 503,640 0 503,640 *
Info. MH 1966 | 8,8A TOTAL MEDI-CAL UNITS 11,957,369 (3.742) 11,953,627

To adjust the County’s records to incorporate the controls of the lower of DMH
approved units (after incorporating adjustment numbers 109 through 133) or
County’s records (after incorporating adjustment numbers 145 through 169)

by service function code.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 15 of 27




State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Ad]. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
MODE-SF
Info. | MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10 > 5,289 0 5289 *
Info. | MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19 > 1,083 0 1,083 *
Info. | MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 bl 3,868 0 3,868 ~
174 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 > 2,281,663 (25,717) 2,255,946 *
175 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 b 4,207,945 (41,756) 4,166,189 *
176 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 > 2,348,235 (2,689) 2,345,546 *
177 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 > 335,038 (646) 334,392 *
Info. | MH 1966 | 8,8A B MEDI-CAL UNITS - TBS 15-58 b 72,481 0 72,481 *
178 MH 1966 | 8,8A Cc MEDI-CAL UNITS - ASO 15-30 - 207,705 (10,315) 197,390 *
Info. | MH 1966 | 8,8A D MEDI-CAL UNITS - ASO 15-60 > 14,565 0 14,565 *
179 MH 1966 | 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32 b 394,820 (137,515) 257,305 *
info. | MH 1966 | 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62 b 577.360 0 577,360 *
180 MH 1966 | 8,8A | MEDI-CAL UNITS - FFS PSYCHOLOGIST 15-33 b 837,545 (84,275) 753,276 *
181 MH 1966 | 8,8A J MEDI-CAL UNITS - FFS LCSW 15-34 il 162,390 (12,120) 150,270 *
182 MH 1966 | 8,8A K MEDI-CAL UNITS - FFS MFCC 15-35 > 503,640 (15,240) 488,400 *
Info. | MH 1966 | 8,8A TOTAL MEDI-CAL UNITS 11,953,627 (330,273) 11,623,354

To reduce total Medi-Cal units for county operated providers to agree with audited
total units by service function. Medi-Cal units can not be greater than total units.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Stats of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adij. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Ad. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
MODE-SF

183 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10 b 5,289 (458) 4,831
Info. MH 1866 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19 b 1,083 0 1,083
Info. MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 b 3,868 0 3,868
184 MH 1966 | 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 - 2,255,946 (55,312) 2,200,634
185 MH 1966 | 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 - 4,166,189 (193,989) 3,972,200
186 MH 1966 | 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 .- 2,345,546 (167,794) 2,177,752
187 MH 1966 | 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 b 334,392 (13,227) 321,165
Info. MH 1966 | 8,8A B MEDI-CAL UNITS - TBS 15-58 - 72,481 0 72,481
Info. MH 1966 | 8,8A C MEDI-CAL UNITS - ASO 15-30 b 197,390 0 197,390
info. MH 1966 | 8,8A D MEDI-CAL UNITS - ASO 15-60 - 14,565 0 14,565
188 MH 1966 | 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32 - 257,305 (2,015) 255,290
189 MH 1966 | 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62 - 577,360 (2,620) 574,740
190 MH 1966 | 8,8A 1 MEDI-CAL UNITS - FFS PSYCHOLOGIST 15-33 - 753,270 (1,935) 751,335
191 MH 1966 | 8,8A J MEDI-CAL UNITS - FFS LCSW 15-34 b 150,270 (4,920) 145,350
192 MH 1966 | 8,8A K MEDI-CAL UNITS - FFS MFCC 15-35 b 488,400 (15,900) 472,500
Info. MH 1966 | 8,8A TOTAL MEDI-CAL UNITS 11,623,354 (458,170) 11,165,184

To reduce total Medi-Cal units for county operated providers by audited Medicare/Crossover

units, audited Enhanced SD/MC (Children) units, audited Enhanced SD/MC (Refugees) units

and audited Healthy Families (SED) units per State DMH Summary of Net Approved Claims
Report dated June 30, 2008. The auditor submitted detail workpapers to the County.

- Medicare/Medi-Cal Crossover Units
- Enhanced SD/MC (Children) Units
- Enhanced SD/MC (Refugees) Units
- Healthy Families (SED) Units

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

(164,479)
(122,884)

(6,974)
(163,833)

(458,170)
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State of Califomia - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Cal.
ADJUSTMENTS TO REPORTED UNITS - CONTRACT PROVIDERS
193 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION 564,480 55 564,535 *
194 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00138 MENTAL HEALTH SYSTEMS, INC. 172,345 701 173,046 *
195 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. 500,038 24,343 524,381 *
196 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS 573,581 13,924 587,505 *
197 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC 529,630 16,093 545,723 *
198 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. 450,990 8,732 459,722 *
199 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS. 269,490 14,015 283,505 *
200 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. 1,013,404 35,592 1,048,996 ~
201 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT 288,410 22,406 310,816 *
202 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS 674,199 3,231 677,430 *
Info. | MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC. 920,384 0 920,384 *
203 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. 382,790 3,781 386,571 *
Info. | MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01191 ROLINDA CHILDRENS SERVICES 24,470 0 24,470 *
204 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01200 LODGEQUEST, INC. 34,138 975 35,113 *
205 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01207 SHANDIN HILLS 4,950 73 5,023 *
Info. TOTAL MEDI-CAL UNITS 6,403,299 143,921 6,547,220

To adjust reported Medi-Cal units to include Medicare/Medi-Cal Crossover units,
Enhanced SD/MC (Children) units and Healthy Families (SED) units per settled
cost reports. The auditor submitted deatail workpapers to the County.

- Medicare/Medi-Cal Crossover Units 2,135
- Enhanced SD/MC (Children) Units 77,052
- Healthy Families (SED) Units 64,734

143,921

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califomia - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - CONTRACT PROVIDERS

206 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION b 564,535 (2,914) 561,621 *
Info. | MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00138 MENTAL HEALTH SYSTEMS, INC. b 173,046 0 173,046 *
207 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. - 524,381 14,367 538,748 *
208 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS e 587,505 2,222 589,727 *
209 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC b 545,723 650 546,373 *
210 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. e 459,722 570 460,292 *
211 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS. e 283,505 258 283,763 *
212 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. > 1,048,996 (372) 1,048,624 *
213 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT ** 310,816 (12,386) 298,430 *
214 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS ** 677,430 (1,694) 675,736 *
215 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC. > 920,384 692 921,076 *
216 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. > 386,571 15,164 401,735 *
Info. | MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01191 ROLINDA CHILDRENS SERVICES o 24,470 0 24,470 *
Info. | MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01200 LODGEQUEST, INC. b 35,113 0 35113 *
217 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01207 SHANDIN HILLS e 5,023 (6) 5017 ~
Info. TOTAL MEDI-CAL UNITS 6,547,220 16,551 6,563,771

To adjust total Medi-Cal units to agree with total Medi-Cal units per State Department

of Mental Health (DMH) Summary of Approved Claims Report dated June 30, 2008.

The auditor submitted detail workpapers to the County.
218 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC b 546,373 (595) 545,778 *

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to

incorporate State DMH Disallowed Claim System (DCS) Report dated June 30,

2008. The auditor submitted detail workpapers to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califomia - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Ad. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED UNITS - CONTRACT PROVIDERS

219 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION i 561,621 (1,121) 560,500 *
220 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. i 538,748 (18,764) 519,984 *
221 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS i 589,727 (935) 588,792 *
222 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC b 545,778 (3,100) 542,678 *
223 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. b 460,292 (101) 460,191 *
224 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS. b 283,763 (290) 283,473 *
225 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. b 1,048,624 (65) 1,048,559 *
226 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT ** 298,430 (119) 298,311 *
227 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC. b 921,076 (692) 920,384 *
228 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDRENS & FAMILY SVCS. i 401,735 (14,354) 387,381 *
(39,541)

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to
incorporate County's CDI/Negative adjustments. The auditor submitted detail work-
papers to the County.

229 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. b 519,984 (11,357) 508,627 *

230 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. bl 460,191 (568) 459,623 *

231 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. e 1,048,559 (1,343) 1,047,216 *

232 MH 1966 | 8,8A [ TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT ** 298,311 (910) 297,401 *

233 MH 1966 | 8,8A [ TOTAL MEDI-CAL UNITS - ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS ** 675,736 (1.306) 674,430 *

234 MH 1966 | 8,8A | TOTAL MED!-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. bl 387,381 (1,215) 386,166 *
___(16690)

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to
incorporate County's utilization review disallowances. The auditor submitted detail
workpapers to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Menta! Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Ad]. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - CONTRACT PROVIDERS
235 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION - 560,500 1,121 561,621 *
Info. | MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00138 MENTAL HEALTH SYSTEMS, INC. b 173,046 0 173,046 *
236 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. - 508,627 30,121 538,748 *
237 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS i 588,792 574 589,366 *
238 MH 1966 | 8,8A | TOTAL MED!I-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC - 542,678 3.820 546,498 *
239 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. * 459,623 669 460,292 *
240 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS. * 283,473 322 283,795 *
241 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. b 1,047,216 3,035 1,050,251 *
242 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT ** 297,401 2,076 299,477 *
243 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS ** 674,430 1,306 675,736 *
244 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC. b 920,384 692 921,076 *
245 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. b 386,166 15,569 401,735 *
Info. | MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01191 ROLINDA CHILDRENS SERVICES b 24,470 0 24470 *
" Info. | MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01200 LODGEQUEST, INC. > 35,113 0 35113 *

246 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01207 SHANDIN HILLS b 5,017 6 5,023 *
Info. TOTAL MEDI-CAL UNITS 6,506,936 59,311 6,566,247

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008

(after incorporating adjustment numbers 218 through 234) to agree with County's

records (prior to adjustment numbers 247 through 263).
247 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC b 546,498 (595) 545,903 *

To adjust County's records to incorporate State DMH Disallowed Claims System

(DCS) Report dated June 30, 2008. The auditor submitted detail workpapers to

the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califomia - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - CONTRACT PROVIDERS
248 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION b 561,621 (1,121) 560,500 *
249 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. b 538,748 (18,764) 519,984 *
250 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS - 589,366 (935) 588,431 *
251 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC - 545,903 (3,100) 542,803 *
252 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. b 460,292 (101) 460,191 *
253 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS. b 283,795 (290) 283,505 *
254 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. b 1,050,251 (65) 1,050,186 *
255 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT ** 299,477 (119) 299,358 *
256 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC. b 921,076 (692) 920,384 *
257 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. " 401,735 (14,354) 387,381 *
(39,541)

To adjust County's records to incorporate County's CDI/Negative adjustments.

The auditor submitted detail workpapers to the County.
258 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. b 519,984 (11,357) 508,627 *
259 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. b 460,191 (568) 459,623 *
260 MH 1966 | 8,8A | TOTAL MED!-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. b 1,050,186 (1,343) 1,048,843 *
261 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT ** 299,358 (910) 298,448 *
262 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS ** 675,736 (1.,306) 674,430 *
263 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. b 387,381 (1,215) 386,166 *

16,699
To adjust County's records to incorporate County's utilization review disallowances.
The auditor submitted detail workpapers to the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - CONTRACT PROVIDERS
Info. MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION > 560,500 0 560,500 *
Info. MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00138 MENTAL HEALTH SYSTEMS, INC. h 173,046 0 173,046 *
Info. MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. - 508,627 0 508,627 *
Info. MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS h 588,431 0 588,431 *
264 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC - 542,803 (220) 542,583 *
Info. MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. h 459,623 0 459,623 *
265 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS. h 283,505 (60) 283,445 *
266 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. h 1,048,843 (1,627) 1,047,216 *
267 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT ** 298,448 (1,047) 297,401 *
Info. MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS ** 674,430 0 674,430 *
Info. MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC. h 920,384 0 920,384 *
Info. MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. h 386,166 0 386,166 *
Info. MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01191 ROLINDA CHILDRENS SERVICES > 24,470 0 24,470 *
Info. MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01200 LODGEQUEST, INC. > 35,113 0 35113 *
268 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01207 SHANDIN HILLS h 5,023 (6) 5,017 *
Info. TOTAL MEDI-CAL UNITS 6,509,412 (2,960) 6,506,452

To adjust the County’s records to incorporate the controls of the lower of DMH
approved units (after incorporating adjustment numbers 218 through 234) or
County's records (after incorporating adjustment numbers 247 through 263)
by service function code.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califomia - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - CONTRACT PROVIDERS

269 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION i 560,500 (1,362) 559,138
270 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00138 MENTAL HEALTH SYSTEMS, INC. i 173,046 (1,035) 172,011
271 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. b 508,627 (24,343) 484,284
272 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS bl 588,431 (13,924) 574,507
273 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC bl 542,583 (18,652) 523,931
274 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. b 459,623 (9,510) 450,113
275 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS. b 283,445 (14,050) 269,395
276 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. b 1,047,216 (39,850) 1,007,366
277 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT ** 297,401 (22,628) 274,773
278 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS ** 674,430 (3,231) 671,199
279 MH 1966 | 8,8A | TOTAL MED1-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC. b 920,384 (29) 920,355
230 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. b 386,166 (3,781) 382,385
Info. MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01191 ROLINDA CHILDRENS SERVICES b 24,470 0 24 470
281 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #01200 LODGEQUEST, INC. b 35,113 (975) 34,138
282 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #01207 SHANDIN HILLS > 5,017 (67) 4,950
Info. TOTAL MEDI-CAL UNITS 6,506,452 (153,437) 6,353,015

To reduce total Medi-Cal units for contract providers by audited Medicare/Crossover
units, audited Enhanced SD/MC (Children) units and audited Healthy Families (SED)
units per State DMH Summary of Net Approved Claims Reports dated June 30, 2008.
The auditor submitted detail workpapers to the County.

- Medicare/Medi-Cal Crossover Units (13,300)
- Enhanced SD/MC (Children) Units (76,570)
- Healthy Families (SED) Units (63,567)

(153,437)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference . As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED REVENUES - COUNTY PROVIDERS

283 MH 1968 | 28 E SD/MC + CROSSOVER REVENUES - INPATIENT 07/01/03 - 09/30/03 $ 7,228 $ (3,533) |$ 3,695 *
284 MH 1968 | 28A E SD/MC + CROSSOVER REVENUES - INTPATIENT 10/01/03 - 06/30/04 769,636 (376,155) 393,481 *
285 MH 1968 | 28 K SD/MC + CROSSOVER REVENUES - OUTPATIENT 07/01/03 - 09/30/03 19,527 (831) 18,696
286 MH 1968 | 28A K SD/MC + CROSSOVER REVENUES - OUTPATIENT 10/01/03 - 06/30/04 318,342 (13,545) 304,797
Info. LESS: TOTAL REVENUES $ 1,114,733 $ (394,064) |[$ 720,669

To adjust reported SD/MC and Crossover revenues to agree with County's

Report MHS 234.
287 MH 1968 | 28 E SD/MC + CROSSOVER REVENUES - INPATIENT 07/01/03 - 09/30/03 1% 3,695 $ 2,786 $ 6,481
288 MH 1968 | 28A E SD/MC + CROSSOVER REVENUES - INPATIENT 10/01/03 - 06/30/04 > 393,481 296,681 690,162
Info. LESS: TOTAL REVENUES $ 397,176 $ 299,467 $ 696,643

To adjust reported SD/MC and Crossover revenues to reflect the revised

tentative settlement for the Medicare cost report dated September 5, 2007.

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
COUNTY PROVIDERS

289 MH 1979 | 23 J ADJUSTED TOTAL SD/MC REIMBURSEMENT (FFP) $ 23,205,555 $ (1,796,063) |$ 21,409,492
290 MH 1979 | 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) 292,686 (7,836) 284,850
Info. TOTAL REIMBURSEMENT (FFP) $ 23,498,241 $ (1,803,899) |$ 21,694,342

To adjust the Total SD/MC Reimbursement (FFP) and Healthy Families

Reimbursement (FFP) due to adjustments made to cost, revenues and

units of service.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califomia - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
CONTRACT PROVIDERS

291 MH 1979 | 23 J ADJUSTED TOTAL SD/MC REIMBURSEMENT (FFP) $ 7,702,560 $ (39,626) (% 7,662,934

292 MH 1979 | 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) 93,681 (1,788) 91,893
TOTAL REIMBURSEMENT (FFP) $ 7,796,241 $ (41,414) 1$ 7,754,827
To adjust the Total SD/MC Reimbursement (FFP) and Healthy Families
Reimbursement (FFP) due to adjustments made to units of service.
LE #00108 Telecare Corporation $ 634,176 $ 18 $ 634,194
LE #00138 Mental Health Systems, Inc. 295,261 1 295,262
LE #00156 Eastfield Ming Quong, Inc. 636,995 (18,783) 618,212
LE #00203 Pacific Clinics 686,266 1,724 687,990
LLE #00287 Redland-Yucaipa Guidance Clinic Association 690,051 (3,850) 686,201
LE #00288 Family Services Agency of San Bernardino 463,769 (87) 463,682
LE #00289 West End Family Counseling Service, Inc. 362,241 (22) 362,219
LE #00290 Morongo Basin Mental Health Services Association 866,649 (1,328) 865,321
LE #00293 Bear Valley Community Healthcare District Family Counseling Center 427,748 (17,954) 409,794
LE #01006 San Bernardino County Superintendent of Schools 793,136 22 793,158
LE #01042 Victor Community Support Services, Inc. 944 676 13 944,689
LE #01130 Valley Star Children and Family Services 491,385 (532) 490,853
LE #01191 Rolinda Childrens Services 30,773 0 30,773
LE #01200 LodgeQuest, Inc. 35,121 0 35,121
LE #01207 Shandin Hills 437,994 (636) 437,358

$ 7,796,241 $ (41,414) 1% 7,754,827
ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS

293 SCH. 4 1 3 SD/MC ACTUALS $ 41,718,733 $ (130,370) |[$ 41,588,363
To adjust SD/MC actuals due to adjustments made to total computable Medi-Cal costs
as reflected on the MH 1979 forms for both County Providers and Contract Providers. The
amounts utilized for this purpose were SD/MC and Enhanced for outpatient services only.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

- AUDIT ADJUSTMENTS
“ISCAL YEAR 2003 - 2004
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004
Report Reference As Increase As
B C Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
Total No. Sch. Line Col.
ther Costs ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS
938,166 | 1284952
; : 263 294 SCH. 4 2 3 TOTAL SD/MC CLAIMS 47,648,989 (248,999) 47,399,990
295 SCH. 4 4 3 EPSDT CLAIMS 27,727,242 (248,999) 27,478,243
,278,037) (45,278,037)
,898,656 3,121.069 To adjust total SD/MC claims and EPSDT claims to reflect the revised final
558 785 . 2 recoupment amount per EPSDT Audit performed by State DMH Medi-Cal
L L 86,338 ,2 95 Oversight Branch. The report was dated March 3, 2008 and covered the
383,218) (2,383,218) period from April 1, 2004 through June 30, 2004.
296 SCH. 4 10 3 NET COST SETTLEMENT AMOUNT 7,886,673 (69,682) 7,816,991
83,955,077
To adjust net cost settlement amount as a resuit fo adjustments to SD/MC actuals
(Total Computable Medi-Cal), total SD/MC claims and EPSDT claims.
6,824,168
80.020 297 SCH. 4 11 3 STATE GENERAL FUND DISTRIBUTION 7,886,673 (68,649) 7,818,024
)
4,965,276 To adjust State General Fund Distribution to reflect the offset made to the County
11 869 464 for the revised final recoupment amount per EPSDT Audit performed by State
; DMH Medi-Cal Oversight Branch. The Report was dated March 3, 2008 and
covered the period from April 1, 2004 through June 30, 2004.
716 298 SCH. 4 12 3 STATE GENERAL FUNDS DUE COUNTY (STATE) 0 (1,033) (1,033}
,842
2 07,631 To adjust State General Funds due State as a result of adjustments to Cost
1 07’231 Settlement Amount and State General Fund Distribution as foliows:
1 ’031 ’704 Audited Net Cost Settlement Amount Adj. 296 $ 7,816,991
Audited State General Fund Distribution Adj. 297 7,818,024
1
1 07, 437 Net State General Funds due to State $ (1,033)
83,955,077
* Balance carried forward to subsequent adjustment.
MH1960 ** Balance brought forward from prior adjustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (08/04)

County: SAN BERNARDINO
County Code: 36

DEPARTMENT OF MENTAL HEALTH

Page 1 of 2

FISCAL YEAR 2003 - 2004

Legal Entity: SAN BERNARDINO COUNTY D.B.H. A B C

Legal Entity Number: 00036 Salaries Total
and Benefits Other Adjustments

1 |To reclassify costs as a result of recalculation of MAA.
2 MAA Costs (2,683,013)]  (2,683,013)
3 Administrative Costs 112,040 112,040
4 Treatment Costs 2,570,973 2,670,973
5 [To eliminate unsupported MAA Costs. (11,155) (11,155
6 |To reflect the effect of recalculation of MAA costs on TBS.
7 Mode 55 Medi-Cal Administrative Activities (66,241) _ (66,241)
8 Mode 15 Outpatient - Progaram 2 66,241 66,241
9 |To reflect the effect of recalculation of MAA costs on CAW
10 Mode 55 Medi-Cal Administrative Activities (194,480) (194,480)
11 Mode 15 Outpatient - Progaram 1 (CALWORKS) 194,480 194,480
12 |To include depreciation expesnse for FY 1993-94 audit
13| exceptions. 31,493 31,493
14 | To include depreciation expesnse for FY 2002-03 audit
15| exceptions. 29,007 29,007
16 |To adjust FFS and ASO costs to agree with actual
17| payments per County's records. 6,222 6,222
18
19
20
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (08/04)

County: SAN BERNARDINO
County Code: 36

DEPARTMENT OF MENTAL HEALTH

Page 2 of 2

FISCAL YEAR 2003 - 2004

Legal Entity: SAN BERNARDINO COUNTY D.B.H. A B C

Legal Entity Number: 00036 Salaries Total
and Benefits Other Adjustments

1 _[To reclassify CC #2262 CALWORKS Rialto.
2 Mode 45 - Regular Outreach (32,608) (32,608)
3 Mode 45 - CALWORKS Outreach 32,608 32,608
4 |To reclassify SAMHSA Block Grant outpatient costs to
5 avoid duplicate reimbursement for county operated
6 clinics.
7 Mode 15 - Outpatient Program 1 (Regular) (1,306,407) (1,306,407)
8 Mode 15 - Outpatient Program 1 (Block Grant) 1,306,407 1,306,407
9 |To adjust reported costs for Arrowhead Regional Medical
10| Center to agree with State Department of Health
11{ Services' Audit Report dated October 18,2006.
12 inpatient Psych Costs {1,894,638) (1,894,638)
13 Qutpatient Psych Costs (170,972) (170,972)
14 |To eliminate prior year expenses from CC #2212 Vista
15| Counseling. {(62,946) (62,946)
16 | To eliminate payments for indigent services. (310,229) {310,229)
17
18
19
20 |Total Adjustments (2,383,218) (2,383,218)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

OTHER ADJUSTMENTS
MH 1962 (08/04)

County: SAN BERNARDINO
County Code: 36

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: SAN BERNARDINO COUNTY D.B.H. A B C

Legal Entity Number: 00036 Salaries Total
and Benefits Other Adjustments

1 |Reconciling differences from County Auditor/Controller
2 | Report (FAS) and the County DBH operating statement 222,413 868,183 1,090,596
3 |Arrowhead Regional Medical Center Costs 24,704,462 24,704 462
4 |Administrative Revenues (216,530) (216,530)
5 |To reverse ADS revenues out of the Directors CC2000 700,000 700,000
6 |To reverse CALWORKS and make it a funding source 3,238,026 3,238,026
7 |To reverse Inpatient Managed Care Payments (4,755,015) (4,755,015)
8 |Directors cc #2000, remove from claimed costs (1,835,753) (1,835,753)
9 |Administrative Service (ASQO) Costs 334,345 334,345
10 {To remove FEMA Costs, cc #2098 (1,294,068) (1,294,068)
11 | To reclassify the Vocation Rehab. Grant Funds 60,264 60,264
12 |To remove ADS Cost Centers and Contract Providers (13,140,613) (13,140,613)
13 |To remove the CONREP Cost Center #2239 (1,137,558) (1,137,558
14 | To adjust the Mgd. Care FFS O/P Costs to actual (200,130) (200,130)
15 |To remove State Hospital Costs (4,519,246) (4,519,246)
16 | To include the Public Guardian & Sup. Court c/rpts. 1,079,266 1,079,266
17 | To remove the CONREP and ADS Admin. Charges (986,977) (986,977
18
19
20 |Total Adjustments 222,413 2,898,656 3,121,069

I\Audits\Norwalk\03-04 audit reports\03-04 San Bernardino County\Audit Report\0304_00036_ACR.XLS




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04) FISCAL YEAR 2003 - 2004

County: SAN BERNARDINO
County Code: 36

Legal Entity: SAN BERNARDINO COUNTY D.B.H. A

Legal Entity Number: 00036 Total

Costs
1 |Mode Costs (Direct Service and MAA) from MH 1960 70,946,472

Modes

2 Hospital Inpatient Services (Mode 05-SFC 10-19) 17,942,536
3 Other 24 Hour Services (Mode 05-All Other SFC)
4 Day Services (Mode 10) 1,759,636
5 Outpatient Services (Mode 15 Program 1 + Program 2) 41,502,915
6 Outreach Services (Mode 45) 7,115,598
7 Medi-Cal Administrative Activities (Mode 55) 1,270,477
8 Support Services (Mode 60) 1,355,310
9 [Total - Lines 2 through 8 70,946,472

I:\Audits\Norwalk\03-04 audit reports\03-04 San Bernardino County\Audit Report\0304_00036_ACR.XLS MH1964



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)
County; SAN BERNARDINO

DETAIL COST REPORT
FISCAL YEAR 2003 - 2004

County Code: 36 CR CR
Legal Entity. SAN BERNARDINO COUNTY D.B.H. A B C D E F G
Legal Entity Number: 00036 Service Service Service Service Service Service
Mode: 05 - Hospital Inpatient (SFC 10-19) Mode Total Function Function Function Function Function Function
10 19

1__|Allocation Percentage 100.00% 82.49% 17.51%

2 |Total Units : 15,187 3,22

3__|Gross Cost 17,942,536 | 14801374 | 3,141,162

4 |Cost per Unit

5 |SMA per Unit

6 |Published Charge per Unit

7 |Negotiated Rate / Cost per Unit

8 y . 07/01/03 - 09/30/03

ga | Medi-Cal Units 10/01/03 - 06/30/04

9 . ” . 07/01/03 - 09/30/03

oA | Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04

10 . N 07/01/03 - 09/30/03

oAl Enhanced SD/MC (Chitdren) Units 10/01/03 - 06/30/04

10B{Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04

11 i . 07/01/03 - 09/30/03

EETN Healthy Families (SED) Units 10/01/03 - 06/30/04

12 {Non-Medi-Cal Units

13 |, . 07/01/03 - 09/30/03 | 1,631,975 | 1,557,424 74,552 | *

13a|Medi-Cal Costs 10/01/03 - 06/30/04_| 3,332,786 | 3,150,808 | _ 181,878 | ~

14 » i 07/01/03 - 09/30/03 1,470,245 1,395,693 74552 | *

14A| Modi-Cal SMA Upper Limits 10/01/03 - 06/30/04_| 3,005,580 | 2,823,702 | _ 181,878 | *

15 . . 07/01/03 - 09/30/03 1,672,552 1,598,000 74552 | *

15a] Med-Cal Published Charges 10/01/03 - 06/30/04_| _3.414,878 | 3,233,000 | _ 181,878 | *

16 " " 07/01/03 - 09/30/03

16A Medi-Ca! Negotiated Rates 10/01/03 - 06/30/04 :
17 . . 07/01/03 - 09/30/03 13,645 13,645

174 Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04 416,158 | 416,158

18 . . oo 107/01/03 - 09/30/03 12,228 12,228

18A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04 372.942 372,942

19 . ;- " 07/01/03 - 09/30/03 14,000 14,000

oAl Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04 427,000 227,000

20 . . . 07/01/03 - 09/30/03

B e dtoota oo |1 ———
21 . 07/01/03 - 09/30/03
=7 |

1A Enhanced SD/MC (Children) Costs 1001703 - 06/30/04

22 . P 07/01/03 - 09/30/03

227 Enhanced SD/MC (Children) SMA Upper Limits 10/01/03 - DG/30/04

23 . . 07/01/03 - 09/30/03
123A] Enhanced SD/MC (Children} Published Charges 10/01/03 - 06/30/04

24 " . 07/01/03 - 09/30/03

23A] Enhanced SD/MC (Children) Negotiated Rates wos-oeoi0s | [ | | | | |
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04

26 |Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/03 - 06/30/04

27 |Enhanced SD/MC (Refugees) Published Charges {07/01/03 - 06/30/04

28_|Enhanced SD/MC (Refugees) Negotiated Rates {07/01/03-06/0/04 | | | Lt | | |
R R e S RS 10721 e 10721 ........

20a|Heathy Families Costs 10/01/03 - 06/30/04 5,848 5,848

30 o . 07/01/03 - 09/30/03 9,607 9,607

30a| Healthy Families SMA Upper Limits 10/01/03 - 06/30/04 5,240 5,240

31 o . 07/01/03 - 09/30/03 11,000 11,000

31A] Healthy Families Published Charges 10/01/03 - 06/30/03 5.000 5.000

32 . 3 07/01/03 - 09/30/03

32A Healthy Fam“‘es Negonated Rates 10,01/03 - 06/30/04 ................................................
33 _|Non-Medi-Cal Costs 12,531,404 9,646,671 2,884,733

Nudis\Norwalk\03-04 audit reparts\03-04 San Bemardino County\Audit Report\0304_00036_ACR.XLS

* SFC 19 Limited to SMA + Physician and Ancillary.




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: SAN BERNARDINO
County Code: 36
Legal Entity: SAN BERNARDINO COUNTY D.B.H. A B Cc D E F G
Legal Entity Number: 00036 Service Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SFC) Mode Total Function Function Function Function Function Function

Allocation Percentage
Total Units
Gross Cost

Cost per Unit

SMA per Unit

Published Charge per Unit
Negotiated Rate / Cost per Unit

- 4 07101103 - 0973003
Medi-Cal Units 10/01/03 - 06/30/04
07/01/03 - 09/30/03

o []~N[o [ [{ee]=

Medicare/Medi-Cal Crassover Units

10/01/03 - 06/30/04

Enhanced SD/MC (Children) Units

07/01/03 - 09/30/03

10/01/03 - 06/30/04

Enhanced SD/MC (Refugees) Units

07/01/03 - 06/30/04

Healthy Families (SED) Units

07/01/03 - 09/30/03

10/01/03 - 06/30/04

Non-Medi-Cal Units

NINRREEREEE
wl -
L £l 11 4 b b

Fgg]Mod-Cal Costs 001103 0873010

1:_;\ Medi-Cal SMA Upper Limits %;g:;gg - ggﬁggigi

15 Modi-Cal Published Charges 18103 - D980

% Medi-Cal Negotiated Rates ?;jg:‘gg : ggggigi

7 MadicareMed-Cal Crossover Coss orois-owseos |} F L 1 1

%g—A Medicare/Medi-Cal Crossover SMA Upper Limits %;gxgg : ggggjgi

::T Medicare/Medi-Cal Crossover Published Charges %;g:;gg : ggggjgi

gg—A Medicare/Medi-Cal Crossaver Negotiated Rates %ig:;gg : ggggﬁgi

21 e e o T e 09/30!03 .................................................................................

214 nanced SDIMC Costs 10/01/03 - 06/30/04

22 i 07/01/03 - 09/30/03
227 Enhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04
23 . 07/01/03 - 09/30/03
1534 Enhanced SD/MC Published Charges 10/01/03 - 06/30/04
24 " 07/01/03 - 09/30/03
24_A Enhanced SD/MC Negotiated Rates 10/01/03 - 06130704

25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates |07/01/03 - 06/30/04

- 07/01/03 - 09/30/03
294 "eaithy Families Costs 10/01/03 - 06/30/04
30 " — 07/01/03 - 09/30/03
30A Healthy Families SMA Upper Limits 10/01/03 - 06/30/04

31 . " 07/01/03 - 09/30/03
1Al Healthy Families Published Charges 10/01/03 - 06130104
32 e . 07/01/03 - 09/30/03
132 Heaithy Families Negotiated Rates 10/01/03 - 06/30/04

33 _[Non-Medi-Cal Costs

04 San County _00035_ACR XLS MH1966_MODES({OTHR)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: SAN BERNARDINO
County Code: 36 CR
I;egal Entity. SAN BERNARDINO COUNTY D.B H. A B C D E F G
Legal Entity Number: 00036 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
85

1 |Allocation Percentage 100.00% 100.00%

2 |Total Units 4

3 |Gross Cost

e ;Sér B R e R e e e e
5 [SMA per Unit

6 |Published Charge per Unit

7 |Negotiated Rate / Cost per Unit

= : =S 07/0“0309/30103 .........................................
I Medi-

gA | edi-Cal Units 10/01/03 - 06/30/04

9 . . . 07/01/03 - 09/30/03

oA Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04

10 " . 07/01/03 - 09/30/03

10R Enhanced SD/MC {Children) Units 10/01/03 - 06/30/04

10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04

11 o . 07/01/03 - 09/30/03
)—1 A Healthy Families (SED) Units 10/01/03 - 06/30/04

12_|Non-Medi-Calnits Pwwdssed  est| 0 | 1 1}
13 {0 . 07/01/03 - 09/30/03 745390 | 745399 [ 1 T

13a| Medi-Cal Costs 10/01/03 - 06/30/04 750,814 | 750,814

14 . . 07/01/03 - 09/30/03 353,527 353,527

144 ed-Cal SMA Upper Limits 10/01/03 - 06/30/04 356,006 | 356,096

15 . . 07/01/03 - 09/30/03 353,527 363,527

154 Modi-Cal Published Charges 10/01/03 - 06/30/04 356,096 | 356,096

16 " " 07/01/03 - 09/30/03

16A Medi-Cal Negotiated Rates loowos-oemoos | | | | | | |
7 Loy o o ' T [omowes-ossoos | [ e
Al Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04

18 . R . 07/01/03 - 09/30/03

16A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04

19 " . . 07/01/03 - 09/30/03

19A Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04

20 . . . 07/01/03 - 09/30/03

20R -MedlcarelMedhCal Crossover hfég.olnatejd Rates footfos-oeiaoios | | [ | | | |
21 07/01/03 - 09/30/03

21a) Eanced SDIMC Costs 10/01/03 - 06/30/04

22 . 07/01/03 - 09/30/03

22 Enhanced SD/MC SMA Upper Limits 10/01/03 = 06/30/04

23 . 07/01/03 - 09/30/03
[23A] Enhanced SD/MC Published Charges 10/01/03 — 06/30/04

24 . 07/01/03 - 09/30/03

245 ron0e SO Nogotaien Rares doowes oersoios T T
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04

26 jEnhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04

27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04

28 ]Enhanced SD/MC (Refugees) Negotiated Rates _ |o7/01/03-06/30/04 | | | | | |
29 . 07/01/03 - 09/30/03

208 ealthy Families Costs 10/01/03 - 06/30/04

30 . . 07/01/03 - 09/30/03

30 Healthy Families SMA Upper Limits 10/01/03 - 06/30/04

31 . . 07/01/03 - 09/30/03

A Healthy Families Published Charges 10/01/03 - 06/30/04

32 e . 07/01/03 - 09/30/03

7 At oo 7 S N
33 |Non-Medi-Cal Costs 263,423 263,423

AAudite\NOrwalk03-04 sudit reports\03-04 San Bemarding County\Audkt Raporti0304_00036_ACRXLS

MH1966_MODE 10



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 10F 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: SAN BERNARDINO
County Code: 36 CR CR CR CR CAW CAW
Legal Entity. SAN BERNARDINO COUNTY D.B.H. Iy B c D E F G
Legal Entity Number: 00036 _ Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Mode Total Function Function Function Function Function Function
. 08 30 60 70 09 30

1__{Allocation Percentage 100.00% 14.27% 36.65% 34.23% 5.61% 0.90% 4.86%
2 [Total Units | 3.157.106 | 6,288,700 [ 3.172.502 | 645165 | _ 262.941 | 1.102.031
3 _|GrossCost 5,388,241 [ 13,841,380 279721 339567 | 1835473
4_ [Cost per Unit . 220 3.28 1.29 1.67
5~ [SMA per Unt 1863 2.36 3.52 1.83 2.36
6 {Published Charge per Unit 1.63 2.1 3.44 1.63 211
7 [Negotiated Rate / Cost per Unit

B | \odi-Cal Units 07/01/03 - 09/30/03 680,084 | 964,350 | _ 568476 83,505

8 10/01/03 - 06/30/04 1,520,550 | 3,007,850 | 1,608,276 | __ 237,660

5 . - - 07/01/03 - 00/30/03 1,859 17,311 2,035

L V) x R : !

ga_|Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04 7,062 | 126,366 8,505

10 ) ; 07/01/03 - 09/30/03 3,785 8,860 1,194 100

10a] Snhanced SD/MC (Children) Units 10/01/03 - 06/30/04 24,141 51,122 6,377 395

10B|Enhanced SDIMC (Refugees) Units 07/01/03 - 06/30/04 1,147 5,827

1 ) . 07/01/03 - 09/30/03 3,148 19.950 4,692 327

11a) " althy Families (SED) Units 10/01/03 - 06/30/04 23,091 98,409 11,854 1,765

12_|Non-Medr-Cal Units 2,122,511 | 826956 | 310,773 | _ 262,941 | 1,102,031
13 |\ 1odi-Cal Costs 07/01/03 - 09/30/03 5,874,226 | 1,160,701 | 2.122,528 | 2,316,863 | 274,133

13A 10/01/03 - 06/30/04 16,554,300 | _2,595.127 | 6,620,250 | 6,558,715 | 780,199

14 - — 07/01/03 - 09/30/03 6,208,507 | 1,244,554 | 2,275,866 | 2,484,240 | 203,038

14a] Vedi-Cal SMA Upper Limits 10/01/03 - 06/30/04 17,750,232 | 2,782,607 | 7,098,526 | 7,032,536 | _ 836,563

15 ) - 07/01/03 - 09/30/03 5,835,226 | 1,108,537 | _2,034.779 | 2,404,653 | 287,257

154| Medi-Cal Published Charges 10/01/03 - 06/30/04 16,449,848 | 2478407 | 6,346,564 | 6,807,237 | _ 817,550

16 , : 07701103 - 09/30/03

M -

e e e B e e
17 ) ) 07/01/03 - 09/30/03 81,324 TTTa092 | 70552 6,681 T

174| " edicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04 560,458 17524 | 515,013 27.921

1 ' - — [07/01/03 - 09/30/03 87,200 4,387 75,649 7,163

16a| edicare/Medi-Cal Crossover SMA Upper Limits - —emoios 500,947 18,790 | 552,249 29,038

19 - . - 07/01/03 - 09/30/03 84,148 3.922 73,226 7,000

19A| Vedicare/Medi-Cal Crossover Published Charges oz oo~ ot 560,585 16,800 | _ 534,628 29,257

20 - - , 07/01/03 - 09/30/03

20R Medlt?are/Mem.Cal Crossove.r Negotl'ated Rat.es .10/91/03 - 06/30/04 .........
21 07/01/03 - 09/30/03 31,155 6,460 19.501 4,866 328

214 Shanced SD/MC Costs 10/01/03 - 06/30/04 181,007 21202 112,519 25,990 1,297

22 — 07/01/03 - 00/30/03 33,406 5,027 20,910 5,218 352

22| Enhanced SDIMC SMA Upper Limits 10/01/03 - 06/30/04 194,084 44.178 120,648 27,867 1,390

2 , 07/01/03 - 09/30/03 30,259 5,170 18,695 5,051 344

23] Enhanced SD/MC Published Charges 10/01/03 - 06/30/04 175,551 39,350 107,867 26,975 1,350

24 ) 07/01/03 - 09/30/03

264 E n4hévfed SDIM,C Neg?tﬁted .R.aAt e Jorotoa-oei3004 | |\ o . 1
25 |Enhanced SDIMC (Refugses) Costs 07/01/03 - 06/30/04 14,783 1.058 12,825

26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04 15,851 2,099 13,752

27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04 14,166 1870 12,295

28 |Enhanced SD/MC (Refugees) Negotiated Rates_ Jo7r1/03-06/30004 ¢ | | | | | |
29 " 07/01/03 - 09/30/03 69,807 | 5373 43,910 19,123 1402

294] "1ealthy Families Costs 10/01/03 - 06/30/04 310,113 39,400 | 216,598 48,312 5,794

30 " — 07/01/03 - 09/30/03 74,850 5.761 47,082 20,504 1,503

30a| Healthy Famiies SMA Upper Limits 10/01/03 - 06/30/04 332,517 42,257 | 732,245 51.802 5,213

31 — - 077/01/03 - 09/30/03 58,542 5.131 42,095 19,847 1,460

31| o2ty Families Published Charges 10/01/03 - 06/30/04 301,495 37,638 | __ 207,643 50,142 6,072

32 " ) 07/01/03 - 69/30/03

B2 e e e ) TP N S S
53 [Non-MediCal Costa 14,003,646 | 1538012 | 4671633 3370316 10202171 330587 | 1635473

INAuits\Norwalk\03-04 audit reports\03-04 San Bernerdino County\Audit Reporti0304_00038_ACR XS

MH1966_MODE15_{1)



[\ausdiis\Norwalk\03-04 audit

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: SAN BERNARDINO
County Code: 36 CAW CR
Legal Entity: SAN BERNARDINO COUNTY D.B.H. H | J K L M N
Legal Entity Number: 00036 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
70 BG
1__|Allocation Percentage 0.03% 3.46%
2 |[Total Units 4911 671,927
3 JGossCot o — 12200 13064074 L+ 1
T T e ———— B e e e e eSS
5 |SMA per Unit 3.52
6 |Published Charge per Unit 3.44
7 |Negotiated Rate / Cost per Unit
o 07101/0309/30103 .........................................................................
ga | Med-Cal Units 10/01/03 - 06/30/04
9 icare/Medi- . 07/01/03 - 09/30/03
oA Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04
10 . . 07/01/03 - 09/30/03
[0A] Enhanced SD/MC (Children) Units 10/01/03 - 06/30/04
10B]Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 " . 07/01/03 - 09/30/03
1A Healthy Families (SED) Units 10/01/03 - 06/30/04
12 {Non-Medi-Cal Units 4,811 671,927 i
= . B B e e R B
134 MedHCal Costs 10/01/03 - 06/30/04
14 . .. 7/ - 0/03
14| Vedi-Cal SMA Upper Limits 10101103 - 0B/20104
15 . : 07/01/03 - 09/30/03
15A Medi-Cal Published Charges 10/01/03 - 06/30/04
16 " . 07/01/03 - 09/30/03
16A Med' cal Neg°"a‘?d_ Rates w03 oeR04 | [ | 1 | | |
17 . i - ~ lomotos-oemol03 | [ [ e T
A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04
18 " . . 07/01/03 - 09/30/03
18R Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04
19 . . . 07/01/03 - 09/30/03
Y Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04
20 . ;. . 07/01/03 - 09/30/03
T_OA Medrt‘iarelMedl Cal Crossove'r Negotlat'ed I-Q:‘ate‘s‘ foouos-oeloios | | | | [ |
21 07/01/03 - 09/30/03
1A hanced SD/MC Costs 10/01/03 - 06/30/04
22 Py 07/01/03 - 09/30/03
2241 Enhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04
23 . 07/01/03 - 09/30/03
23A] Enhanced SD/MC Published Charges 10/01/03 - 06/30/04
24 : 07/01/03 - 09/30/03
P it (TR T A N N E NS S S
25 _|Enhanced SD/MC (Refugess) Costs 07/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 068/30/04
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates |07/01/03-06/30/04 § |  +V ) | | |
29 - 07/01/03 - 09/30/03
[20A] Healthy Families Costs 10/01/03 - 06/30/04
30 o . 07/01/03 - 09/30/03
iso—A Healthy Families SMA Upper Limits 10/01/03 - 06/30/04
31 o " 07/01/03 - 09/30/03
'31A] Healthy Families Published Charges 10/01/03 - 06/30/04
32 o . 07/01/03 - 09/30/03
3gg| o2ty Familes Negofated Retes _[1orot/03 - oerzois | N A IS N N N
33 _|Non-Medi-Cal Costs 12,200 1,306,407

|_00036_ACR XLS

County Rapor
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH

1966 (08/04)
County: SAN BERNARDINO

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 2

FISCAL YEAR 2003 - 2004

County Code: 36 T8S ASO ASO MHS MHS MHS
Legal Entity: SAN BERNARDINO COUNTY D.B.H. A 8 C D E F G
Legal Entity Number: 00036 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2} Mode Total Function Function Function Function Function Function
] 58 30 60 30 60 32

1__|Allocation Percentage 100.00% 8.99% 7.15% 1.83% 9.75%
2 [Total Units ] 74,306 197,390 14,640 257,305
I L — 3,731,896 | 335583 | 266,850 68,245 363,835
T T 2 e T B e T =
5 [SMA per Unit

6__|Published Charge per Unit

7 [Negotiated Rate / Cost per Unit

8 - - 07/01/03 - 09/30/03 .

gA | Med-Cal Units 10/01/03 - 06/30/04 58,779 | 149,023 10,575 193,039
9 . . . 07/01/03 - 09/30/03

9A Medicare/Madi-Cal Crossover Units 10/01/03 - 06/30/04 T

10 . 07/01/03 - 09/30/03 345
10A] =" anced SDIMC Units 10/01/03 - 06/30/04 1,670
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04

11 - . 07/01/03 - 09/30/03

1A Healthy Families (SED) Units 10/01/03 - 06/30/04

12 |Non-Medi-Cal Units 75

13 Medi-Cal Costs 07/01/03 - 09/30/03 868,361 61,881 65,387 18,600 88,024
13A 10/01/03 - 06/30/04 2,776,971 265,459 201,463 49,296 272,961
14 . N 07/01/03 - 09/30/03 1,701,144 32,337 114,146 17,436 146,912
125 odi-Cal SMA Upper Limits 10/01/03 - 06/30/04_| 5,344,776 | 138718 | __ 351,604 46,213 455,572
15 . . 07/01/03 - 09/30/03

15A Medi-Cal Published Charges 10/01/03 — 06/30/04

16 . . 07/01/03 - 09/30/03
H6Al Medi-Cal Negotiated Rates 20/01/03 - 06/30/04

17 T ' o07/01/03-09/30003 | [ | T 1 T

A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04

18 . . o 07/01/03 - 09/30/03

18R Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04

19 . . . 07/01/03 - 09/30/03

Ty Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04 7

20 . . " 07/01/03 - 09/30/03 :

20A MedlcarelIMedl Cal CroslsoverlNegotlatec.I R.ate.s' ftoovos-oeroios | | | [ || [ |

1 07/01/03 - 09/30/03 8,060 488
21A] - "nanced SDIMC Costs 10/01/03 - 06/30/04 24,061 2,361
22 . 07/01/03 - 09/30/03 17,217 814
5oA] Enhanced SD/MC SMA Upper Limits 10701103 - 06/30/04 571255 3.941
23 . 07/01/03 - 09/30/03
294l Enhanced SD/MC Published Charges 10/01/03 - 06/30/04

24 " 07/01/03 - 09/30/03

24A Enhanced SD/MC NegOtlated Rates T 10’01/03 - 06/30/04 ................................................................
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04

26 {Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04

27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04

28 |Enhanced SD/MC (Refugees) Negotiated Rates jo7/01/03-06/3004 | | {1 | | |
29 " 07/01/03 - 09/30/03 419

204 Heatthy Families Costs 10/01/03 - 06/30/04 25

30 - . 07/01/03 - 09/30/03 939

"30A] Healthy Families SMA Upper Limits 10/01/03 - 06/30/04 296

31 o . 07/01/03 - 09/30/03

A Healthy Families Published Charges 10/01/03 - 06/30/04

32 " : 07/01/03 - 09/30/03

3ag | o2ty Familes Nogotated Ratee roowos-oesoros || ——— 1T 1 1
33 [Non-Medi-Cal Cosf 53,788 8,242 350 (0)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1986 (08/04) FISCAL YEAR 2003 - 2004
County: SAN BERNARDINO
County Code: 36 MHS MHS MHS MHS
Legal Entity: SAN BERNARDINO COUNTY D.B.H. H { J K L M N
Legal Entity Number: 00036 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Function Function Function Function Function Function Function
62 33 34 35
1 |Allocation Percentage 30.99% 22.62% 4.42% 14.26%
2 [Total Units 600,840 753,270 150,270 488,400
3__ _G_rc_)§§ _C‘o‘s{ »»»»» 1,156,546 844,047 164,787 532,00 _
4 [CostperUnmt e 1.92 112 1.10 109]
5 [SMA per Unit 4.37 2.36 2.36 236
6 |Published Charge per Unit
7 [Negotiated Rate / Cost per Unit
S S = e e T B R B
Medi- . s § 3
ga | Medi-Cal Units 10/01/03 - 06/30/04 430425 | 567,060 104,543 | 3750694
9 . " y 07/01/03 - 09/30/03
oA | Medicare/Medi-Cal Crossover Units 10/01/03 - 06130104
10 . 07/01/03 - 09/30/03 165 210 1,320 5,115
10A|hanced SDIMC Units 10/01/03 - 06/30/04 2305 1,515 3,600 10,665
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
1 w . 07/01/03 - 09/30/03 150 120
114 "ealthy Families (SED) Units 10/01/03 - 06/30/04 210
12 |Non-Medi-Cal Units 23,480
13 . ST Jovio103 - 09i30/03 | 277789 | 206482 | 44749 | t0sad9 | | |
13A] Medk-Cal Costs 10/01/03 - 06/30/04 828517 | 6350307 | 114,642 | 409,235
14 " . 07/01/03 - 09/30/03 630,657 434,889 96,305 228,462
12a Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 | 1,880,057 | 1,338,262 | __ 246,721 886,638
15 " . 07/01/03 - 09/30/03
15A Medi-Cal Published Charges 10/01/03 - 06/30/04
16 . . 07/01/03 - 09/30/03
16 Medi-Cal Negotiated Rates 10/01/03 - 06/30/04
17 . . - o7iovos-oer30l03 | [ [ 1 1 T
A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04
18 . . - 07/01/03 - 09/30/03
18 Medicare/Medi-Cat Crossover SMA Upper Limits 10/01/03 - 06/30/08
19 . . . 07/01/03 - 09/30/03
19A Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04
20 " " . 07/01/03 - 09/30/03
0A A Medlcare/.Me'dl Cél .C.ros‘.s‘o‘vler N.e‘gotrated Rates fooves-oemols | | | | | 1 ]
2 07/01/03 - 09/30/03 318 235 1,448 5572
214|En"anced SOIMC Costs 10/01/03 - 06/30/04 4.437 1698 3,948 1,617
22 - 07/01/03 - 09/30/03 721 496 3,115 12,071
224] Ehanced SDIMC SMA Upper Limits 10/01/03 - 06/30/04 10,073 3575 8,496 25,169
23 . 07/01/03 - 09/30/03
2341 Enhanced SD/MC Published Charges 10/01/03 - 06130104
24 : 07/01/03 - 09/30/03
24| C11eneed SO Nogoialed Rotee oowosoaoios 11—
25 |Enhanced SDIMC (Refugees) Costs ~]07/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates |07/01/03-06/30/04 | | [ | | | | o
29 " 07/01/03 - 09/30/03 289 131
204| Healthy Families Costs 10/01/03 - 06/30/04 235
30 o - 07/01/03 - 09/30/03 656 283
30A] Healthy Families SMA Upper Limits 10/01/03 - 06/30/04 296
3 oo . 07/01/03 - 09/30/03
= h
A Healthy Families Published Charges 10/01/03 - 06/30/04
32 - " 07/01/03 - 09/30/03
) ikttt S| IO I N I ——
33_|[Non-Medi-Cal Costs 45,19 (] 0 0

04 audit
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: SAN BERNARDINO
County Code: 36 CR CR CAW CAW
Legal Entity: SAN BERNARDINO COUNTY D.B.H. A B C D E F G
Legal Entity Number: 00036 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
10 20 10 20
1 |Allocation Percentage 100.00% 30.94% 62.63% 2.44% 3.99%
2 |Total Units 15,829 32,038 3,396 5,567
3 __{Gross Cost 7,115,508 | 2,201,760 | 4456379 | 173332 | 284127 |
e s T T
5 32038 |  33e6] sserl |
6 |Non-Medi-Cal Costs 7,115,598 2,201,760 4,456,379 173,332 284,127
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: SAN BERNARDINO
County Code: 36 MAA MAA MAA
Legal Entity: SAN BERNARDINO COUNTY D.B.H. A B C D F G
Legal Entity Number: 00036 Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function
03 06 09 16 19
1 |Allocation Percentage 100.00% 11.60% 13.71% 4.90% 1.26% 2.53%
2 |Total Units 166,173 78,620 85,680 25,560 57,780
3 {Total Expenditures 47,421 174,210 32,188

5 |Non-Medi-Cal Costs

299,459

I\Aydits\Norwalk\03-04 audit reports\03-04 San Bernardino County\Audit Report\0304_00036_ACR.XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: SAN BERNARDINO .
County Code: 36 MAA MAA MAA MAA MAA
Legal Entity: SAN BERNARDINO COUNTY D.B.H. H | J K L M N
Legal Entity Number: 00036 Service Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Function Function Function Function Function Function Function
23 26 29 34 39
Allocation Percentage 8.78% 31.28% 2.56% 8.86% 11.68%
Total Units 110,757 404,240 32,940 204,545 297,182
_[TotalExpenditures 1 1115331 397,447 | ____ 32496 | 112,626 | 148361 | | ]
[Costpe
T
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: SAN BERNARDINO
County Code: 36 CR
Legal Entity: SAN BERNARDINO COUNTY D.B.H. A B C D E F G
Legal Entity Number: 00036 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
20
1 |Allocation Percentage 100.00% 100.00%
2 {Total Units 19,794
3 GrOSS COSt 1’355'310 1 '355'310 ............................................................................
........ 1355'310
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~ALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (08/04) FISCAL YEAR 2003 - 2004
County: SAN BERNARDINO
County Code: 36 REIMBURSEMENT TYPE SMA PC Costs
Legal Enfity. SAN BERNARDIND COUNTY DBH. c D 3 3 G ] W [ 1 3
Legal Entity Number: 00036 Total Total Total
85 Total Inj nt Outpati
MAA Mode 05| Mode G5-All Mode 15 Exchude Mode 15 (cm 1+ Col. J)
- H 1 Other Mode 1 Program (1) | £ Program (2
Medi-Cal Cos 07701703 - G/30/0: 631,975 745390 | 5874276 | 6619624 868361 | 7,487,086
1A ! s 10/01/03 - 06/30/04 3.332.786 750,814 | 16554,300 | 17,305,114 2.176971 20,082,085
2 | edi-Cal SMA 07/01/03 - 09/30/0 70.245 353527 | 6298507 | 6,652,125 1,701,144 8353269
28 10/01703 - DB/30/0 3,005 580 356,006 | 17,750,232 | 18,106,328 5,344,776 | 23,451,103
3 | Medi-CalP.C [07/01/03 - 09/30/0: 1,672.5 353527 | 5835226 | 6,188,754 6,188.754
38 : 10/01/03 - 06/30/04 3.414.878 356,006 | 16449846 | 16,805,944 16.805.944
4 | MedCalN. R, 07/01/03 - DS/30/0:
il 10/01/03 - 06/30/04
5 [67701763 - 09/30/03 1470245 | 353527 | 5835226
5A_L _[10/01/03 - 06730/04__ 30055801 | _ 356,006 | 16,449,848 |
6 y 0770 o 13,645 81,324
A Med\careIMedl Cat Crossover Cost 000 0704 6158 560.458
7| e - 0710 Y 12.228 87.200
A Medicare/Medi-Cal Crossover SMA 010 T 372042 a7
EX Y - 0710 3 14,000 48
A Medicare/Medi-Cal Crossover P. C. 1070 D04 427000 580565
) - [07/01 O
1-9 A Medicare/Medi-Cat Crossover N. R. 1010 3704
10 y 07/01/03 - 09/30/03 12,228 84,148
108 Medicare/Medi-Cal Crossover Gross Reim. 10701703 - 08/'30/04 . »372 942+ ! 1 580,585 |
11 07/01/03 - 09/30/03 EW T X7 I 353527 |  5.019.375 |  6272,902 868,361 7441263
1A .T(J.':’.I SD,MC . Cmssover Gmss Relm ...... R e T S R BRI R SRR 3378522} | 356,096 | 17,030,433 | 17,386.529 2776.971 20.163,500
o To— e e e L B e e
15h Enhanced SD/MC (Children) Cost 10/01705 - 067307 181,007
[13 | [07/01703 - 09/30/03 3,406
R Enhanced SDMC (Chlildren) SMA 1 0/01J03 - 06/30704 T04.084
14 - [07/01703 - 09730/ 30.259
T4 Enhanced SD/MC (Children) P. C. J0/01/0% - 06/30/04 175551
15 - 107/01703 - 09/30/0
157 Enhanced SD/MC (Children) N. R. 107 ’03 = 06/' /04
16 07/01703 - 0930703 30,250
16, Enhanced SD/MC (Chlidren) Gross Reim 10’01,03 = 06/30/04 175551
17_| Enhanced SD/MC (Refugees) Cost 07/01/03 - 06/30/04 14,783
18 | Enhanced SD/MC (Refugees 07/01/03 - /0. 15,85
19 nhance: /MC (Refugees) P.C. 07/01/03 - 06/30/04 14,185
20 | Enhanced SUIVG F oS N R O7/01/03 - 06/30/04_____ | ieiiii s e e e, L L
21_| Total Med-Cal Gross Reimbursement [07701703 - 0808~ [ e e 1ds2472 | 1 359527 | 5045553 [ 6303461 576,421 7.179.587
21A J(Excludes Refugees) [10/01/03 - 06/30/04 3378522 356,006 | 17.205.084 | 17562.080 2,801,082 20,363,112
22 | =nhanced SOV { Refugees) Gross Reim. __To7/ionfos- 06004 ____ Lot e e e L [ 1 14165 14,165 |
23 S T TR < N RR R AR AR R R ARERRAR RAARBRAAR IRARRARLES N 7751 I 69,807 70226
235 Mealthy Famiies Cost 10/01/03 - 06/30/04 5.84 310413 310348
24 " 07/01/03 - 05/30/0 607 74,850 75.789
247 Healhy Families SMA 10/01/03 - 06/30/04 5.240 332517 333,012
25 " 07/01/03 - 09/30/03 1,000 68,547 68,542
£27| Healthy Families P C. 1001703 06307 6.000 301,495 301495 ]
26 | 07/01/03 - 09/30703
gea] eatny Farlies N 7. . 100003- 06004 L e e
27 ; 07101103 - 09130103 9,607 66,642 68,542 419 68,961
(372 Heatthy Famiies Gross Reim. 1G/0T/03 - D6/30/04 301.495 4 301,731
Less: Patient and Other Payor Revenue T
28 [G7701703 - 0S/30/03
W SD/MC + Crossover Revenue [10/01/05 - 06730704
9 nhances ildren) Revenue
0 Enhanced SD/MC (Refugees) Revenue
1_|__FedlthyFamiiesRevenve
3| Total Expenditires from MAA (Mode 38) — —  —
3 edi-Cal Eliglbiity Facior (Average]
34 | Revenue - MAA
35 - . 07101703 - 09/30/03 1.475.991 353,527 7 876,421 7,160,886
[354] Vet Due - SDMC for Direct Services [16/01/03 - 06/30/04 2,688,360 356,006 | 16.901.187 | 17,257,283 2.801,002 | 20,058,315 |
36_| Net Due - Enhanced SD/MC (Refugees) 14,165 14,165 ;%%%
37 - G7701/03 - 05/30/03 9607 68,542 68,542 419 68,061 |
7Y Mttt i [Sio1- cersoos— 5.240 235 301,731
T Amount Negoliated Rates Exceed Costs
3 [07/01/03 - 09/30/03
Al SD/MC (Includes Children) [Hor0/03 - 06/30/04
30 Enhanced SD/MC [Refugees])
40 TO7/01/08 - 0R/30/03
H0A] Healthy Families 110/01/03 - 06/30704
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (08/04) FISCAL YEAR 2003 - 2004
County: SAN BERNARDINO
County Code: 36
Legal Entity: SAN BERNARDINO COUNTY D.B.H. (o] E J
Legal Entity Number: 00036 Total 50.00% Total
Outpatient FFP FFP

SD/MC Administrative Reimbursement (County Only)

Medi-Cal Administration

6,824,168

Medi-Cal Administrative Reimbursement

1 County SD/MC Direct Service Gross Reimbursement 27,556,858

2 Contract Providers Medi-Cal Direct Service Gross Reimbursement 14,379,837 22,699,339
3 Total Medi-Cal Direct Service Gross Reimbursement 55,117,191
4 Medi-Cal Administrative Reimbursement Limit 8,267,579
5

6

6,824,168

Healthy Families Administrative Reimbursement (County Only)

7 County Healthy Families Direct Service Gross Reimbursement

370,692

385,540

7A __{Contract Providers Healthy Families Direct Service Gross Reim.

141,369

7B |Total Healthy Families Direct Service Gross Reimbursement

526,909

8 Healthy Families Administrative Reimbursement Limit

52,601

9 Healthy Families Administration

80,020

10 |Healthy Families Administrative Reimbursement

SD/MC Net Reimbursement for MAA

11 Medi-Cal Admin. Activities Svc Functions 01 - 09

383914

191,957

12 |Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39

114,263

13 |Medi-Cal Admin. Activities Svc Functions 21 - 29 (County Only) 2_65,93_4
14__|Utilization Review-Skilled Prof. Med. Personnei (County Only) b e 716,842 [ 537,632
15 _[Other SD/MC Utiization Review (CountyOnly) 207,631 | 103,816 b i iy 103,816
16 . . ] 07/01/03 - 09/30/03 7,122,567 8,598,559 | 4,673,317
16A_|>DMC Net Reimbursement for Direct Services |5 1702 66730/04 19,858,703 22,547,063 | 11,938,670
17 . . 07/01/03 - 09/30/03 38,319 38,319 24,907
17A Enhanced SD/MC Net Reimb. (Children) 10/01/03 —06/30/04 199612 129.747
18 |Enhanced SD/MC Net Reimb. (Refugees) 165 § S .1_4.'_1_6_5.
15 {Total SD/MC Reimbursement Before Excess FFP___ 21,409,49
20 lAmount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC

21 Total SD/MC Reimbursement (FFP) 21,409,492
22 [Contract Limitation Adjustment

23 |Adjusted Total SD/MC Reimbursement (FFP) 21 ‘.499.,_‘}?3
24 | o T 1 07/01/03 - 09/30/03 51,070
SaA Healthy Families Net Reimbursement [ 70/01/03 - 06/30/04 199.531
25  |[Total Healthy Families Reimbursement Before Excess FFP 284,850
26 |Amount Negotiated Rates Exceed Costs - Healthy Families

27 |Total Healthy Families Reimbursement 284,850
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

CALCULATION OF SHORT-DOYLE/MEDI-CAL
FOR FY 2003 - 2004 HOSPITAL ADMINISTRATIVE DAYS

MH 1991 (08/04) FISCAL YEAR 2003 - 2004
COUNTY NAME: NAME: SAN BERNARDINO COUNTY D.B.H.
SAN BERNARDINO LEGAL ENTITY
COUNTY CODE: 36 NUMBER:
00036
A B C D E F G H 1
PROVIDER SMA PERIOD OF ADMIN SUBTOTAL
Settlement Group NUMBER RATE SERVICE DAYS AMOUNT PHYSICIAN COSTS| ANCILLARY COSTS| TOTAL AMOUNT

$236.38 07/01/03 - 07/31/03 25,056 $25,056

SDIMC $236.82 08/01/03 - 09/30/03 49,495 $49,495

$236.82 10/01/03 - 12/31/03 75,546 $75,546

$236.62 01/01/04 - 06/30/04 106,332
$236.38 07/01/03 - 07131/03
Children EMC $236.82 08/01/03 - 09/30/03
$236.82 10/01/03 - 12/31/03
$236.82 01/01/04 - 06/30/04
e e
$236.38 07/01/03 - 07/31/03
Refugees EMC $236.82 08/01/03 - 09/30/03
$236.82 10/01/03 - 12/31/03
$236.82 01/01/04 - 06/30/04
L e T o o e e 5 SUbTotal
$236.38 07/01/03 - 07/31/03
Healthy Families $236.82 08/01/03 - 08/30/03
$236.82 10/01/03 - 12/31/03
$236.82 01/01/04 - 06/30/04
B i e e i B TSR ORE].
GRAND TOTAL |s 256,429 $ 256,429
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